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PUBLIC  HEALTH  DEPARTMENT , 
OLD  COURT  HOUSE, 

*-  *  DURBAN . 
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TO  HIS  WORSHIP  THE  MAYOR  AND 

CITY  COUNCILLORS  OF  T$E  CITY  OF  DURBAN. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Thirty-sixth  Annual 
Report,  giving  a  survey  of  the  Health  and  Sanitary  conditions  of 
the  local  government  area  of  Durban  for  the  year  ended  50 th  June  1957. 


(1)  VITAL  STATISTICS: 

M  POPULATION  (Municipal  Estimate  1937): 


Europeans 

Coloureds 

Natives 

Asiatics 

Total 

r  x 

88,754 

7,500 

63,762 

82,047 

242,065 

(b)  BIRTHS:  (Corrected  for  outward  transfer  only. 

Europeans 

Coloureds 

Natives 

Asiatics 

Total 

1934-5 

1,313 

326 

601 

3,094 

5,334 

1955-6 

1,437 

299 

617 

3,032 

5,335 

1936-7 

1,442 

347 

843 

3,095 

5,727 

European  Birth  Rate  per  1,000  Population  =  16.25 


(c)  STILL  BIRTHS: 

Europeans  Coloureds  Natives  Asiatics  Total 

1935- 6  47  15 

1936- 7  49  18  127  90  284 


(d)  DEATHS :  (Corrected  for  outward  transfer  only. 


1954-5 

1935- 6 

1936- 7 


Europeans 

Coloureds 

Natives 

Asiatics 

Total 

791 

120 

1,245 

1,377 

5,535 

764 

81 

1,561 

1,234 

3,640 

781 

151 

1,245 

1,265 

3,442 

European  Death  Rate  per  1,000  Population  =  8.79 

(e)/... 
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APPRECIATION : 


•  I  would  again  like  to  express  my  appreciation  of  the 
loyal  service  of  each  member  of  the  staff  of  the  Department,  and  my 
thanks  to  you,  Sir,  £nd  to  the  other  members  of  the  City  Council 
for  courtesy  extended  to  me  throughout  the  past  year. 

I  have  the  honour  to  be, 

Your  obeuient  servant, 


G.H.  GUNK,  M.D.,  Ch.B.,  D.P.H., 
CITY  MEDICAL  OFFICER  OF  HEALTH. 
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(e)  The  following  tables  are  set  out  for  comparison  and  show 
the  percentage  number  of  deaths  in  Europeans  at  various  age  periods 
and  the  number  of  deaths  from  certain  main  causes. 

PERCENTAGE  OF  DEATHS  AT  VARIOUS  AGE 


PERIODS 

-  EUROPEANS 

Age  Period 

No.  of 

J 

Percentage  of 

Deaths 

Total  Deaths.  \ 

Under  1  year 

86 

. .  1 

11.01 

• 

1-2  years 

5 

CD 

2-5  years 

4 

• 

tn 
1— J 

1-5  years 

95 

12.16 

5-15  years 

12 

1.53 

15  -  25  years 

51 

3.97 

25  -  45  years 

78 

9.98 

45  -  65  years 

257 

52.89 

65  and  over 

308 

59.45  ! 

r  .  ....  .  « 

Total 

781 

; 

DEATHS  FROM  CERTAIN  MIN  CAUSES 

EUROPEANS 


Disease 

No.  of 
Deaths 

Percentage  of 

Total  Deaths 

Infective  Intestinal  Diseases 

(Enteric  Fever,  Dysentery, 
Diarrhoea  and  Enteritis) 

21 

2.68 

Cancer 

85 

10.88 

i 

Heart  and  Circulatory  System 

128 

16.38 

l 

i 

? 

1 

Diseases  of  Nervous  System 

95 

11.91 

J 

< 

Diseases  of  Birth  and  Early  Infancy 

57 

4.74 

J 

Pneumonia  and  Bronchitis 

76 

9.75 

i 

Pulmonary  Tuberculosis 

54 

4.35 

Other  Tuberculosis 

2 

.26 

Genito-Ur inary 

3  i 

1.02 

/■ 
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causes  of  death  1956-57 
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^ode.  Disease 

i 

— ■  L--  . - L  i  ...1  I-L,-  .  1  | . .  . 

- - - 1 _ _ 

Borough 

Imported 

E 

c 

N 

A 

!  E 

i  c 

,  N 

iA 

1 

!  Infectious  and. Parasitic 

t 

i 

i 

j  Diseases: 

i 

i 

i 

1 

1 

f 

001 

1  • 

Typhoid  Fever  * 

3 

9 

3 

j 

la 

!  4 

008 

Measles 

2 

I 

■  —  i 

010 

|  V/hooping  Cough 

1 

4 

1 

4  ' 

1  ’  1 

Oil 

j  Diphtheria 

2 

i 

2 

2; 

!  !  1 

012 

j  Influenza  (with  Pulmonary 

I 

1 

1 

j  complications) 

1 

[ 

1 

li 

i  '  ! 

015 

!  Influenza  (without  Pulmonary 

t 

|  complications) 

1 

i 

2' 

5’ 

1  1 

015 

j  Dysentery  :  Amoebic 

1 

2 

29 1 

3 : 

29 

!  1 

016 

j  -do-  :  Bacillary 

1 

J 

12 

9! 

.  26  ; 

017 

i  -do-  :  Other 

! 

1 

12, 

12 

1  8  ! 

022 

;  Erysipelas  (non-puerperal) 

2 

» 

! 

i 

025 

i  Meningoccal  C.S.  Meningitis 

|  2 

2i 

«  1  ! 

029 

Tetanus 

i  i' 

8,' 

1 

3 

j  1 

030 

Tuberculosis  of  Respiratory  System 

341 

20; 

152 1 

114 

,172 

!  7 

031 

-do-  Central  Nervous 

i 

i 

i 

I  ♦ 

System 

1 

1; 

i 

1 

i 

032 

-do-  Intestines  and 

i 

f 

1  ! 

Peritoneum 

3i 

9' 

11 

I  ! 

033 

-do-  Vertebral  Column 

2 

. 

l' 

2} 

!  1 

1  l 

(034 

-do-  Other  Bones  and 

• 

i 

! 

! 

Joints 

!  2 

1 

057 

-do-  Genito-Urinary 

* 

1 

System 

!  2 

t 

,038 

-do-  Other  Organs 

1 

4 

3 

5 

1 

059 

Acute  Disseminated  Tuberculosis 

1 

5 

2 

| 

,042 

Syphilis 

1 

2: 

23 

9 

i  9 

1 

043 

Gonorrhoea 

1. 

1 

*045 

Purulent  Infection  -  Septicaemia 

10 

3 

8 

1 

4 

| 

047 

Malaria 

3; 

1 

1 

6 

2 

j 

Malignant  and  other  Tumors 

i 

' 

j 

i 

| 

i 

1 

1 

100 

i 

Cancer  of  Buccal  Cavity  and 

» 

i 

1 

1 

I 

i 

Pharynx  j 

5. 

i 

) 

2 

l 

f 

1 

101 

Cancer  of  Digestive  Organs  and 

t 

1 

i 

;  i 

f 

1 

Peritoneum 

34  : 

1 

1 

7! 

♦ 

*  i 

5 

1 

1 

|102 

Cancer  of  Respiratory  Organs 

8  , 

i! 

1 

1 

;  103 

Cancer  of  Uterus 

6  '■ 

2 

1. 

2  i 

| 

1104 

Cancer  of  other  Female  Genital 

j 

J 

i  1 

! 

Organs 

4 

1 

i 

i 

2 ' 

2 

1 

» 

*  105 

Cancer  of  Female  Urinary  Organs 

l| 

i 

i 

i 

1 

I 

1 

106 

Cancer  of  Breast  i 

7 

l! 

H  i 

2  ! 

I 

Il07 

Cancer  of  Male  Genito-Urinary 

i 

j 

! 

t 

• 

j 

1 

Organs 

3 1 

1 

1 

108 

Cancer  of  Skin  1 

ll 

; 

2} 

1 

109 

Cancer  of  other  organs 

17  1 

1, 

5; 

4 

1 

122 

Tumours  of  Undetermined  Nature 

A 

1; 

l 

I 

I 

j 

li 

4 

Rheumatism,  Disease  of 

! 

1 

1 

i 

l 

i 

1 

l 

1 

Nutrition,  of  Endocrine  Glands 

1 

i 

1 

j 

and  Other  General  Diseases 

| 

i 

I 

\ 

I 

• 

149 

Rheumatic  Fever 

1 

I 

1 

5j 

i 

1 

150 

Rheumatic  Affections  of  the  Heart 

7  j 

1 

I 

1 

31 

i  1 

« 

151 

Chronic  Rheumatism 

i 

i! 

» 

» 

li 

1. 

.  l 

i 

♦  i 

» 

! 

1 

Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
Wellcome  Library 


https://archive.org/details/b31486745 
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Code 

Disease 

Borough 

Imported 

1 

E 

C 

N 

A 

E 

C  i  N 

A 

Rheumatism.  Disease  of  Nutrition, 

— 

i 

of  Endocrine  Glands  and  Other 

i 

General  Diseases 

153 

Diabetes 

15 

5 

1 

154 

Scurvy 

1 

156 

Pellagra 

2 

1 

157 

Rickets  * 

1 

167 

Other  General  Diseases 

7 

4 

lb 

JdL 

■ 

13- 

5 

Diseases  of  the  Blood  and  Blood- 

Forming  Organs 

• 

202 

Pernicious  Anaemia 

1 

i 

i 

203 

Other  Anaemias  and  Chlorosis 

1 

1 

1 

i 

204 

Leucaemia 

1 

205 

Hodgkin’s  Disease 

1 

♦ 

i 

206 

Diseases  of  the  Spleen 

1 

! 

1 

Diseases  of  Nervous  System  and 

i 

Sense  Organs. 

i 

1 

j300 

Encephalitis 

1 

1 

2 

1 

,501 

Simple  Meningitis 

7 

2 

7 

10 

8 

* 

i 

'302 

Locomotor  Ataxia 

1 

1 

\ 

303 

Other  Diseases  of  Spinal  Cord 

3 

1 

2 

1 

I 

1 

304 

Cerebral  Haemorrhage 

44 

♦v 

23 

28 

6 

1  ' 

305 

Cerebral  Embolism  and  Thrombosis 

50 

1 

6 

5 

2  ! 

306 

Hemiplegia 

1 

i 

307 

Other  Paralysis  of  Unstated  Origin 

1 

4 

i 

508 

General  Paralysis  of  Insane 

1 

310 

Epilepsy 

f-y 

0 

5 

1 

1 

511 

Infantile  Convulsions  (under  5  yrs.) 

1 

7 

12 

312 

Chorea 

1 

313 

Other  Diseases  of  Nervous  System 

1 

1 

1 

‘314 

Diseases  of  Eye  and  Annexa 

1 

Diseases  of  Circulatory  System 

350 

Pericarditis 

1 

-!• 

2 

1 

1 

351 

Acute  Endocarditis 

4 

3 

4 

552 

Chronic  Endocarditis  &  Valvular 

. 

Diseases  of  Heart 

8 

1 

12 

9 

1 

353 

Acute  Myocarditis 

28 

1 

14 

25 

13 

355 

Other  Diseases  of  Myocardium 

59 

6 

40 

28 

2 

54 

5 

356 

Diseases  of  Coronary  Arteries  - 

Angina  Pectoris 

6 

1 

2 

rr 

O 

557 

Other  Diseases  of  Heart 

9 

5 

2 

2 

358 

Aneurysm 

1 

* 

359 

Arterio-Sclerosis 

10 

4 

2 

1  i 

362 

Other  Diseases  of  ./'arteries 

7 

1 

1 

i 

i 

364 

Disease  of  Lymphatic  System 

2 

366 

Other  Diseases  of  Circulatory  System 

5 

1 

o 

£ 

1 

i 

) 

l 

i 

1 

Diseases  of  Respiratory  System 

j 

i 

Uoi 

Disease  of  Larynx 

1 

♦ 

:402 

Bronchitis  ;  Acute 

6 

y 

0 

14 

59 

4 

l 

405 

-do-  :  Chronic 

12 

3 

15 

45 

5 

» 

404 

Broncho-pneumonia 

27 

20 

116 

182 

73 

ii 

405 

Pneumonia  ;  Lobar 

20 

6 

72 

89 

1 

21 

1  ! 

406 

-do-  :  Not  otherwise  defined 

12 

1 

9 

19 

I 

4 

3  j 

407 

Empyaema 

C 

K. 

1 

l  i 

408 

1 

1 

i  . . 

Other  Pleurisy 

2 

— 

1 

1 

1 

l 

/ 

■ 


■ 


■ 


1 

Code 

|  • 

Disease 

Borough 

Imported 

E 

C 

N 

,A 

E 

*  - 

c 

N 

A 

Diseases  of  Respiratory  System 

409 

Pulmonary  Congestion 

8 

2 

25 

4 

i 

i 

i 

6 

410 

Asthma 

10 

1 

9 

j 

411 

Pulmonary  Emphysema 

1 

1 

412 

Other  Diseases  of  Respiratory 

System  * 

4 

3 

3 

1 

1 

3 

415 

Miners  Phthisis  (without 

Tuberculosis) 

1 

414 

-do  (with  tuberculosis) 

1 

Diseases  of  Digestive  System 

V 

i 

i 

451 

Diseases  of  Pharynx  and  Tonsils 

1 

1 

1 

i 

452 

Diseases  of  Oesophagus 

2 

! 

! 

453 

Ulcer  of  Stomach 

r» 

O 

1 

455 

Other  Diseases  of  Stomach 

4 

456 

Diarrhoea  and  Enteritis  -  Under 

1 

2  years. 

15 

13 

211 

94 

li 

82 

2 

457 

Diarrhoea  and  Enteritis  -  2  yrs. 

1 

i 

and  over. 

2 

2 

26 

54- 

< 

7 

458 

Appendicitis 

2 

2 

5 

2 

459 

Hernia 

9 

1 

3 

4 

460 

Intestinal  Obstruction 

1 

1 

1 

i 

t461  , 

. Other  Diseases  of  Intestines 

1 

1 

2 

j 

462 

Cirrhosis  of  Liver  :  Alcoholic 

1 

1 

*463 

-do-  :  Non-alcoholic 

10 

1 

10 

1 

464 

1 

Acute  Yellow  Atrophy 

1 

1 

1 

1 

465 

Other  Diseases  of  Liver 

2 

5 

2 

5 

466 

Biliary  Calculi 

1 

468 

Diseases  of  Pancreas 

1 

2 

469 

Peritonitis  without  stated  cause 

5 

14 

6 

10 

1  i 

Non-Venereal  Diseases  of  Genito- 

Urinary  System  and  Annexa 

i 

j 

<500 

Nephritis  :  Acute 

14 

15 

17 

j 

11 

501 

-do-  :  Chronic 

32 

rr 

O 

16 

36 

i 

• 

8 

1- 

502 

-do-  :  Not  otherwise  defined 

1 

i;  i 

1  i 

503 

0 tiier  Diseases  of  Kidneys  and 

■ 

!  ! 

! 

Annexa 

5 

1 

6 

1 ' 

4  ! 

•  505 

Diseases  of  Bladder 

2 

1 

li 

2 

j 

i 

507 

Diseases  of  Prostate 

2 

i 

i 

506 

Diseases  of  Urethra,  Urinary  etc. 

i 

i 

i 

1 

i  : 

1509 

Diseases  of  Ovary 

1 

I 

i 

! 

: 

1 511 

Diseases  of  Uterus 

2 

1! 

i  j 

!  2 

1  • 

515 

Other  Diseases  of  Female  Genital 

!  1 

I 

i 

| 

Organs 

3 

i 

! 

i  > 

1 

1 
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Code 

Disease 

Borough 

Imported 

E 

C 

N 

A 

E 

C 

*N 

A 

Diseases  of  Pregnancy  and 

i 

l 

Puerperal  State 

555 

Other  Accidents  of  Pregnancy 

1 

1 

554 

Puerperal  Haemorrhage 

1 

1 

555 

Puerperal  Sepsis 

3 

2 

556 

Puerperal  Aibuminuril  and 

Convulsions 

1 

1 

• 

557 

Other  Toxaemias  of  Pregnancy 

1 

558 

Puerperal  Phlegmasia 

1 

559 

Other  Accidents  of  Childbirth 

1 

.  1 

561 

Puerperal  Diseases  of  Breast 

1 

Diseases  of  Skin  &  Cellular  Tissue 

600 

Carbuncle 

1 

601 

Cellulitis  -  Acute  Abscess 

1 

1 

1 

2 

1  ■ 

m 

Other  Diseases  of  Skin  end  Annexa 

1 

3 

Diseases  of  Bones  &  Organs  of 

Locomotion 

65a 

■Disease  of  the  Joints 

1 

1 

Congenital  Malformations 

702 

Congenital  Malformation  of  Heart 

i 

2 

703 

Other  Congenital  Malformations 

O 

3 

1 

1 

Diseases  of  Early  Infancy 

750 

Congenital  Debility 

3 

3 

38 

44 

10 

1 

751 

Premature  Birth 

22 

4 

40 

29 

5 

2 

752 

Injury  at  Birth 

1 

755 

Other  Diseases  peculiar  to  Early 

! 

, 

Infancy 

13 

i'i 

ft 

!  29 

7 

i 

5 

1 

Old  Age 

!  ! 

800 

Old  Age 

18 

21 

4 

Deaths  from  Violence 

i 

850 

Suicide  by  poisoning 

3 

i 

i  i 

2 

852 

Suicide  by  Hanging  or  Strangulation 

1 

i 

4 

853 

Suicide  by  drowning 

2 

654 

Suicide  by  firearms 

r 

’( 

855 

Suicide  by  cutting  or  piercing 

:  t 

instruments 

<T 

0 

,  i 

1 

1 

856 

Suicide  by  jumping  from  High  Places 

1 

i 

i 

2 

858 

Suicide  by  other  means 

1  : 

2 

i 

861 

Homicide  by  cutting  orcing 

|  1 

1  i 

i 

instruments 

:  1 

:  11 

1 

1 

1 

i 

862 

Homj-cide  by  other  means 

i  1 

j  16 

1 

! 

1 

865 

Accidental  Absorption  of  Poisonous 

1 

| 

Gas  e  s 

!  1 

1 

i 

866 

Other  Acute  Accidental  Poisoning 

1 

1 

1 

i 

(not  gas) 

1 

2 

1 

! 

868 

Accidental  Burns 

3 

1 

0 

17 

. 

10 

1 

870 

j  Accidental  Drowning 

2 

i 

o 

,  ( L 

8 

1 

2  j 

i  871 

;  Accidental  Injury  by  Firearms 

r 

i 

1 

1 

i 

i  874 

S I 

j  Accidental  Injury  in  Quarries 

! 

1 

I 

1 

1 

» 

\ 

,  -  ^ 

' 
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Code 

Disease 

L  »-  —  - . .  .  

Borough 

Imported 

E 

c 

JL 

A 

E 

c 

N 

A 

.  ... 

Deaths  from  Violence 

■ 

875 

Accidental  Injury  by  Machinery 

2 

876 

Accidental  Injury  by  Railways 

1 

rr 

O 

2 

1 

877 

Accidental  injury  by  Motor  Vehicles 

15 

3 

12 

4 

3 

1 

878 

Accidental  Injury  by  Cycles 

5 

4 

2 

880 

Accidental  Injury  by  other  Land 

Transport 

5 

2 

'882 

Accidental  Injury  by  other  Crushing 

2 

4 

!885 

Accidental  injury  by  Fall 

6 

rr 

0 

rr 

O 

4 

1 

i887 

Injury  by  Animals 

1 

1688 

Hunger  and  Thirst 

5 

.895 

Other  Accidental  Violence 

2 

2 

| 

Ill-defined  Diseases 

950 

Sudden  Death 

4 

1 

1 

1951 

Cause  of  Death  unstated  or  ill- 

1 

! 

defined 

34 

4 

72 

55 

1 

Zymotic  deaths  were  generally  low, 


except  Diarrhoea  and 


Enteritis  vv'hich  were  responsible  for  248  deaths  among  Native  Infants 
within  tiie  City. 

(£)  INFANTILE  MORTALITY : 


Europeans 

Coloureds 

Natives 

Asiatics 

Total 

1954-5 

80 

59 

415 

227 

759 

1935-6 

62 

19 

— 

— 

— 

1956-7 

67 

37 

— 

251 

555 

European  Infantile  Mortality  Rate 
per  1,000  Population  -  46.46 

Coloured  Infantile  Mortality  Rate 
per  1,000  Population  =  106.62 

Asiatic  Infantile  Mortality  Rate 
per  1,000  Population  =  81.09 

(g)  MORTALITY  IN  CHILDREN  (1  to  5  years) 

Europeans  Coloureds  Natives  Asiatics  Total 
1955-56  52  15  341  211  599 


(2)  INFECTIOUS  DISUSES: 

Tiie  following  table  sets  out  the  Infectious  Disease 


Notifications  for  the  year: 


The/ . . . 


| 

» 

i 


j 

I 

1 


* 


/ 


8 


The  number  of  cases  notified  showed  a  decrease  of  314 
compared  with  the  previous  year.  The  decrease  in  Pulmonary  Tuberculosis 
was  29$  (all  races),  there  being  a  proportionate  decrease  in  all  races. 
Diphtheria  decreased  by  68$,  Enteric  Fever  increased  107$  and  Scarlet 
Fever  declined  25$,  all  races. 

The  incidence  of  zymotic  diseases  was  low  and  cases  were 

* 

generally  of  a  mild  type. 

CASES  OF  NOTIFIABLE  INFECTIOUS  DISEASES  1956-7 


Disease 

Eur . 

i 

Col. 

Nat. 

Asia. 

Total 

pulmonary  Tuberculosis 

68 

38 

27 

160 

553 

Diphtheria 

140 

7  I 

18 

11 

176 

Enteric  Fever 

21 

3 

42 

19 

85 

Scarlet  Fever 

70 

- 

1 

— 

71 

Non-Pulm.  Tuberculosis 

2 

2 

24 

18 

46 

Puerperal  Fever 

5 

3 

4 

2 

14 

Trachoma 

1 

- 

— 

- 

1 

E.  C.  S.  M. 

4 

1 

2 

— 

7 

Erysipelas 

11 

1 

11 

- 

23 

Qpth&lmia 

4 

1 

3 

6 

14 

;Leprosy 

— 

- 

1 

— 

1 

'Poliomyelitis 

5 

1 

- 

- 

4 

: Typhus  Fever 

o 

- 

! 

— 

2 

i - 

Total 

331 

i 

±= - 

i  57 

393 

k== - 

216 

997  : 

HOSPITALIZATION  OF  INFECTIOUS  DISEASE  CASES 
The  following  table  indicates  the  Borough  and  Imported 
cases  treated  at  the  City  Fever  Hospital  during  the  year: 


j 

Disease 

i 

Eur. 

Col. 

Nat 

. 

Asia  • 

Total  j 

B. 

i. 

B . 

I. 

B. 

I, 

B. 

I. 

B. 

I. 

! 

iliphtherin 

155 

16 

17 

1 

29 

4 

11 

5 

212 

24 

i 

:Scarlet  Fever 

75 

4 

I 

1 

— 

1 

75 

5 

iChickenpox 

SO 

7) 

10 

- 

67 

8 

4 

111 

n 

'Measles 

i 

92 

6 

19 

— 

44 

15 

1 

— 

— 

156 

£1 

C/Fwc. 

t  OoW 
! 

f.9 

1  :J 

1 

141 

27 

16 

4 

554 

61 

' 


Disease 

Eur 

• 

Col 

• 

Nat. 

Asia, 

Total  i 

D. 

I. 

D. 

I. 

B. 

I. 

B. 

I. 

B. 

I. 

B/Pwd. 

350 

29 

47 

1 

141 

27 

16 

4 

554 

61 

Mumps 

65 

1 

3 

- 

22 

5 

— 

— 

90 

4 

Pertussis 

7  3 

rr 

O 

13 

- 

12 

8 

2 

— 

100 

11 

German  Measles 

36 

2 

- 

- 

1 

1 

1 

- 

58 

3 

Trachoma 

1 

1 

1 

- 

— 

— 

- 

1 

2 

2 

Measles  and  Pertussis 

1 

— 

- 

— 

— 

- 

— 

— 

1 

- 

C.  S.  M. 

1 

— 

— 

— 

3 

- 

5 

- 

Tuberculosis 

5 

— 

2 

- 

1 

— 

— 

— 

8 

1 

Kaffir  Pox 

— 

- 

- 

— 

2 

— 

- 

— 

2 

- 

Typhus  Fever 

1  ' 

— 

— 

- 

1 

- 

— 

- 

r 

- 

Diphtheria  and  C.S.M. 

-  . 

- 

- 

- 

- 

1 

— 

— 

1 

Diphtheria  and  Typhoid 

•>4 

— 

1 

- 

— 

- 

- 

- 

1 

- 

S, Fever  and  Diphtheria 

1 

- 

- 

- 

- 

- 

— 

— 

i 

- 

— - - - j 

554 

36 

67 

1 

185 

40 

20 

6 

804 

82 

'Die  total  number  of  patients  treated  i.e.  886  was  145  less 
than  the  preceding  year. 


AMBULANCE  REMOVALS  -  INFECTIOUS  DISEASES; 

The  removals  for  the  year  totalled  900  as  against  1,104 
for  the  year  1935-6. 


Institution 

Europeans 

Coloureds 

Natives 

Asiatics 

Total 

City  Fever  Hospital 

472 

48 

161 

IS 

897 

Addington  Hospital 

39  ■ 

12 

73 

10 

134 

Other  Hospitals 

26 

1 

31 

11 

69 

557 

61 

_ 

265 

37 

900 

DISINFECTING  STATION  AND  MUNICIPAL  LAUNDRY: 


Disinfection^  and  Laundering 
Laundering 
Laundering 
Laundering 
. Laundering 
La undaring 


152,442  (City  Fever  Hospital) 
132,296  (Corporation  Departments) 
772,969  (IC.E.  VIII  Hospital) 
11,845  (Entabeni  Nursing  Home) 
500  (Durban  Turf  Club) 

69.1,172  (Government  Hospital) 

1,761,224 


During/. . . 


.  ~ 
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During  the  year  there  was  an  increase  of  approximately 
1,000  articles  laundered  compared  with  the  previous  year.  The  contract 
for  the  Government  Hospital  ceased  at  31st  October  1936  and  the 
Department  lost  this  contract  which  was  given  to  a  private  concern  as 
from  1st  November  1936. 

All  laundering  for  King  Edward  VIII  Hospital,  however,  has 
been  carried  out  at  the  Disinfecting  Station  since  1st  August  1956. 

VACCINATIONS :  (By  courtesy  of  Union  Health  Department) 

VACCINATION  OF  INFANTS  /UP  CHILDREN 

YEAR  ENDED  50th  JUNE  1957 


INFANT  VACCINATIONS 

Durban 

P.M.Burg 

-  -  - 

Remainder 

of 

Total 

- -  .    . 

Province 

Births  entered  in  vaccination 
Register 

2,447 

776 

1,814 

5,057 

Successfully  vaccinated 

1,154 

362 

849 

2,545 

Insusceptible  to  vaccination 

76 

17 

27 

120 

Postponed  owing  to  illness 

562 

146 

284 

792 

Previously  had  smallpox 

— 

- 

Deaths  of  infants  under  2  yrs .  - 
registered 

185 

45 

159 

567  | 

Ratio  percentage  of  vaccinations 
and  postponements  registered 
during  the  year  (after  allowing 
for  deaths  of  infants  under 

2  years) . 

• 

69.50 

71.62 

69.26 

1 

69.74 

.12  YEAR-OLD  VACCINATIONS: 

! 

; 

Registration  of  12  year  old 
■  children 

1,520 

485 

1,£66 

! 

5,269 

Successfully  vaccinated 

991 

276 

803 

2,070  j 

Insusceptible  to  vaccination 

1  x 

73 

78 

117 

268 

'Postponed  owing  to  illness 

48 

12 

43 

105 

jPreviously  had  smallpox 

_ 

- 

— 

i 

Ratio  percentage  of  vaccination 
and  postponements  to  12  year  old 
'  registration 

i 

73.16 

75.78 

76.07 

] 

74.67  S 

_ 

' 


IT. 


5,  TUBERCULOSIS  -  PULMONARY : 


Europeans 

Coloureds 

Natives 

Asiatics 

Total 

Cases  notified 

68 

38 

287 

160 

553 

Deaths  registered 

34 

20 

152 

114 

520 

Cases  incidence  per 

1,000  population 

.76 

5. 66 

4.5 

1.9 

2.3 

Deaths  per  1,000 

population 

*  .38 

.27 

2.38 

1.39 

1.32 

SANATORIUM  BENEFIT  - 

1936-37 : 

During  the 

yog  T*  /I  0  *t 

.onary  Tuberculosis 

cases  were 

u__uar_r  _  r_~ 

-  a*— £  t  :  _  — 

cr  -  a  —  a: 

-- 

27  ciA  14  a 

r  r.  v-  r  v  r% 

C-  f  c»  f  ■*'/' 

*-  w  b  j.  L  +.  s  J 

Ipringx 

oil  ;;  ad  Jtl 

Sanatoria  respectively,  a  total  of  41  as  compared  with  51  in  the 

previous  year . 


The  remaining  six  were  not  transferred  for  reasons  as  follows 

2 
2 
1 


Refused  transfer 
Died 

Held  over  for  further  observation 
Admitted  to  Infectious  Diseases 
Hospital  for  treatment 


sgg 

m 

!i; 

EBF 


On  reports  received  from  the  Medical  Superintendents  of  the 
Sanatoria,  22  extensions  of  treatment  were  granted  in  respect  of  these 
cases  i*e»  Nelspoort  7;  Springkell  15. 

The  following  table  indicates  that  in  the  majority  of  cases 
|Ae  disease  has  been  either  clinically  cured  or  arrested  as  a  result  of 
sanatorium  treatment. 


Nelspoort 

Springkell 

Patients  admitted 

14 

27 

IStiH  in  sanatoria 

2 

10 

Discharges  ;  with  good  prospects 

10 

9 

Discharges  °  with  poor  or  uncertain 
[c  ■’  prospects 

2 

5 

Died  in  sanatoria 

_ 

5 

Of!/  r  .  o 


'  ..l 


. 


'On  discharge  from  sanatoria,  patients  are  met  by  the  Health 
Visitor  end  visited  thereafter  periodically.  These  patients  attend 
the  Anti-Tuberculosis  Clinic  at  Addington  regularly  and  if  necessary 
are  referred  for  artificial  pneumothorax  treatment  and  'interval1  Xray 
aid  Sputum  Tests. 

All  clinio  cases  are  making  good  progress  with  the  exception 
of  a  few  who  were,  however,  discharged  with  prospects  'poor'  or  'uncertain 
Several  cases  have  moved  to  other  districts  and  the  Public 
Health  authorities  in  these  parts  have  been  notified. 


Chillies ; 

The  present  organization  of  Tuberculosis  Clinics  is  quite 
unsatisfactory.  The  time  has  passed  when  adequate  medical  supervision 
can  be  provided  by  general  practitioners  retained  on  a  session-fee 
basis.  It  is  strongly  recommended  that  the  Municipality  appoint  a 
whole-time  or  (two  part-time)  Tuberculosis  Officer/s  to  provide  for 
medical  control  of  the  Clinics  at  die  two  General  Hospitals  and  to 
initiate  similar  clinics  at  other  institutions  in  town,  such  as  the 
McCord  Zulu  Hospital  and  the  St.Aidan's  Indian  Hospital,  the  Indian- 
African  Dispensary,  etc. 


It  has  been  decided  to  exclude  an  Xray  apparatus  from  the 
equipment  of  the  Mobile  Diagnostic  Clinic.  In  consequence,  fresh 
specifications  and  tenders  have  had  to  be  prepared.  Much  is  expected 
from  this  Clinic  by  way  of  earlier  control  of  infectious  cases  of 
Tuberculosis  among  Natives  and  Indians. 

4.  VENEREAL  DISEASES  -1906-57 

New  cases  seen  at  the  General  Hospital  Special  Clinics 

were  as  follows: 

Outpatients  Impatients 

•European  Other  European  Other 

362  1116  132  1335 


Attendances/. . . 


'  ■  .  luJikjS  I 
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Attendances  at  the  Clinics  were  as  follows: 
OUTPATIENTS: 


BOROUGH 

IMPORTED 

Eur . 

Col. 

Nat. 

Asia. 

Eur. 

Col. 

Nat. 

Asia. 

7751 

762 

6670 

♦ 

1740 

565 

61 

1955 

390 

REMARKS : 

* 

EUROPEANS  -  MALE: 

There  has  been  an  increase  in  the  number  of  new  cases  of 
Gonorrhoea.  The  majority  of  cases  attend  regularly. 

There  is  a  definite  increase  in  the  numoer  of  new  cases  of 
Syphilis.  The  majority  attend  regularly. 

Non-specific  cases  e.g.  chancroids,  Herpes  Genitalis  and 
verrucal  frequently  present  themselves  for  treatment.  A  number  of 
patients  with  no  lesions  request  'VJassermann  Tests*  or  other  diagnostic 
measures  for  the  presence  of  venereal  disease. 


EUROPEANS  -  FEMALE: 

Very  few  Gonorrhoea  patients  are  seen.  A  number,  no  doubt, 
attend  the  Gynaecology  Department. 

Few  cases  of  Syphilis  are  seen.  Those  attending  are 
usually  seen  first  in  the  late  secondary  stage. 


NON-EUROPEANS  -  MALE: 

Natives  respond  to  treatment  for  Gonorrhoea.  Indians  do 
not  respond  so  rapidly  and  are  more  difficult  to  manage. 

All  cases  of  Syphilis  considered  to  be  infectious  are 
admitted.  Some  do  not  return  for  treatment  when  the  superficial 
lesions  disappear.  In  the  majority  of  cases,  patients  present  them¬ 


selves  far 


Cd. 


not 

One  course  of  treatment  is/sufficient. 
cir  Jfemar  name  fr  sr  , 


en  v<  a  c  ed  in  v  a  an  c  oride  ry  e  tage , 


They  are  advised  to  return  in 


. 


■ 


* 


NON -EUROPEAN S  -  FEMALE: 


The  majority  of  cases  seen  are  Syphilitics.  They  receive 
the  usu<^l  course  of  N.A.Bs  and  Bismuth.  Their  attendance  is  similar 
to  tile  males. 

CHILDREN ; 

Girls  between  ages  of  8  -  16  years  are  seen  with  acquired 

* 

Syphilis . 

G.C.  Ophthalmia  is  fairly  frequent  but  responds  readily  to 
treatment  if  seen  early. 

The  'doubtful*  specific  case  gives  rise  to  difficulty  in 
both  European  and  Non-European  sections.  Cases  are  often  referred  to 
the  Clinic  without  any  previous  investigations  (blood,  scrapings,  etc.) 
which  means  admitting  patients  for  an  extra  week  while  investigations 
are  carried  out. 

Plans  for  the  proposed  new  Non-European  V.D.  Hospital  Block 
at  Congella  are  still  under  consideration. 

The  appointment  of  a  part-time  Venereologist  for  the 
medical  supervision  of  all  V.D.  Clinics  in  town  is  under  consideration. 

5.  PLAGUE  PRECAUTIONS t 

Owing  to  large-scale  rebuilding  in  the  central  town  area, 
many  old  rat-infested  premises  have  been  eliminated  and  replaced  by 
modern  rodent-proof  buildings. 

Interest  centres  in  the  May don  Wharf  area  where  foodstuffs? 
mainly  bagged  cereals  imported  from  the  East,  are  received  and  stored. 
Here  there  is  Idle  dual  danger  of  introduction  and  rapid  spread  of 
plague  infection. 

Dual  control  of  this  area  has  been  organised  by  co-operation 
with  tiie  Port  Health  Department's  anti-plague  staff.  The  scheme 
whereby  the  City  Council  pays  a  sum  of  £  520  annually  to  the  Port 


Health/. . . 


■ 


Health  Department  for  this  service,  has  been  authorised  for  two 
years  to  begin  with. 

It  is  hoped  within  the  period  to  'clean  up'  the  difficult 
Maydon  Wharf  area  from  the  imminent  dargers  of  plague  introduction 


and  spread.  # 

Complaints  received  and  investigated  269 
Total  Visits  34,188 
Baits  laid  24,558 
Rats  Destroyed  3,802 
Traps  set  2,995 


6.  MALARIA  -  ANTI -MOSQUITO  SANITATION . 

Ten  persons  (2  Europeans  and  8  Natives)  died  of  Malaria 
during  the  year  as  compared  with  18  in  the  previous  year  (4  Europeans 
4  Natives;  10  Asiatics). 

Routine  measures  of  malaria  control  were  maintained  as  in 
the  previous  year.  Out  of  24,000  larvae  examined,  only  one  proved 
to  that  of  A.  gambiae. 

Reclamation  of  the  Eastern  Vlei  proceeds  apace,  eliminating 
a  constant  source  of  nuisance  to  Beach  Front  premises. 

Complaints  of  mosquito  nuisance  numbered  513  as  compared 
with  410  in  the  previous  year.  Discarded  tins,  bottle,  drums,  casks 
and  motor  tyres  continue  to  head  the  list  of  mosquito-breeding 
conditions  in  residential  areas. 


7.  WATER  SUPPLY 

* 


.LYSES 


(Courtesy,  City  &  Water  Engineer) 


(a)  CHEMICAL 

Colour  s 

Good 

Sediment 

• 

• 

Nil 

Turbidity  ; 

Nil 

Re-action 

• 

• 

0.6  Aik 

Analysis/. . . 


■ 


. 


* 
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ANALYSIS 

(Results  expressed  in  parts  per  100,000) 


Total  Solids 

8.84 

Loss  on  Ignition 

1.84 

♦ 

Chlorine 

2.49 

Nitrates  and  Nitrites 

Nil 

Saline  Ammonia 

0.0C4 

Albumoid  Ammonia 

0.008 

Total  Hardness 

2.60 

Permanent  Hardness 

1.27 

Iron 

Trace 

Poisonous  Metals 

Nil 

52  Water  Routine  -samples  submitted  during  the  year  were 
all  of  a.  satisfactory  standard . 

2  Samples  of  bay-water— examined  in  connection  with  alleged 
pollution  were  found  to  be  satisfactory. 


(b)  BACTERIOLOGICAL: 

Bulwer  Park 
Main  Police  Station 
Mitchell  Park 
Umbilo 


B.Coli  present  in.  B.Coli  Absent  in. 

100  c .  c . 

100  c . c . 

100  c  o  c . 

100  c .  c . 


Throughout  the  year  trie  quality  of  the  water  system,  as 
ascertain  by  weekly  chemical  arid  bacteriological  analysis,  has 
been  consistently  good.  The  City  Council  lias  adopted  a  scheme  for 
impounding  an  additional  supply  on  the  Umgeni  River  near 
Pietermaritzburg.  The  estimated  capital  outlay  of  this  scheme 
approximates  one  and  three-quarter  millions. 


Service/. . . 


wt 


' 


■ 
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SERVICE  RESERVOIRS 


Congella 

1. 

3,000,000) 

2. 

3,000,000) 

3. 

650,000) 

4. 

G50 ,000) 

7,300,000  gallons 

Botanic  Garden^ 

3,000,000 

n 

South  Ridge 

3,000,000 

n 

Stella 

2,000,000 

it 

North  Ridge 

2,000,000 

u 

Ridge  End 

2., 000,000 

h 

Northdene 

1. 

500,000 

Northdene 

2. 

829,500 

High  Level 

3* 

100.000 

1,429,500 

H 

St.  Thomas  Tank 

300,000 

1) 

Treinaton  Reservoir 

500,000 

11 

Clairwood  High  Level 

20,000 

u 

Durban  North  High  Level 

20,000 

II 

Cato  Manor 

2,000,000 

It 

Bluff 

1,000,000 

II 

Durban  North 

300.000 

II 

24,669,500 

II 

(lv)  PURIFICATION: 

The  raw  -crater  is  treated  with  Alumina  Sulphate  for  the 
purpose  of  sedimentation  before  filtration. 

Slow  sand  filters  are  in  operation  at  both  the  Umlaas  and 
Coedmore  Works,  and  have  recently  been  constructed  as  a  secondary 
filtration  at  Northdene  to  the  rapid  gravity  type  from  the  Shongweni 
supply . 

In  all  cases  the  effluent  from  the  Filters  is  sterilised 
by  treatment  with  liquid  chlorine  on  the  most  modern  principles  and 
with  completely  effective  results. 


(v)  The  average  daily  consumption  is  in  the  vicinity  of 

11,000,000  gallons  and  although  the  actual  capacity  of  the  existing 
works  is  approximately  15,000,000  gallons  per  day,  the  safe  average 
from  the  river  is  12  million  gallons  per  day. 


'  ' 


. 

. 
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(vi)  BACTERIOLOGICAL  EXaLlINATIOWS 

Regular  bacteriological  and  chemical  examinations  were 
made  in  the  laboratory  situated  at  Northdene  Filters,  and  weekly 
tests  are  made  at  the  Government  Laboratory  in  Durban,  yielding 
results  comparable  with  those  of  any  other  water  supply  in  the  world. 
The  Durban  standard  of  negative  Bacillus  Coii  in  100  c.c.  is  the 
highest  standard  sought  anywhere. 

HATER  SUPPLIES: 

The  number  of  water  supplies  approved  during  the  year  was 
68  and  the  number  condemned  11. 

6.  NIGHT  SOIL.  SLOFJATER  AID  REFUSE  -  (By  courtesy  of  the  City  & 

Water  Engineer). 

CONSERVANCY: 

In  the  Old  Borough  area,  the  removal  service  lias  been 
regularly  carried  out  in  the  small  areas  at  Urageni  and  Umbilo,  together 
with  odd  pails  in  use  by  Gangers  on  Vlei  construction  work. 

In  "the  Added  Areas,  a  considerable  extension  of  the 
services  has  been  carried  out,  while  provision  has  been  made  in  the 
1957/58  Estimates  for  further  extensions  in  the  Sydenham,  Mayville 
and  South  Coast  Junction  areas,  and  for  the  institution  of  a  service 
in  the  Briardene  District  of  the  Greenwood  Park  Area. 

STERCUS  STATIONS ; 

Two  modern  stercus  stations  were  built  during  the  year, 
one  at  Wentworth  and  the  other  at  Sydenham.  These,  together  with 
the  Bellair  Station,  will  enable  the  City  Council  to  tide  over  the 
period  between  now  and  the  inauguration  of  the  water-borne  sewerage 
systems  for  the  various  districts.  The  working  of  these  stations, 
and  the “organization  of  the  stercus  removal  here,  is  far  ahead 
of  systems  used  elsewhere  in  the  Union,  and  has  practically  never 
given  any  cause  lor  complaints  of  nuisances  or  otherwise . 


I  c/ .  .  . 


■ 


. 


■ 


' 
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It  is  til 8  intention  01  tnc  Dep-.i.r  truant  to  trie  over  tiie 
various  services  now  can  dec.  out  by  Con  crue  t  in  the  tisyviiLe  and 
Sydenham  Are;  ,  an..  tbs  respective  Co  trr  ctorc  in  ve  been  0iven 
notice  to  this  effect. 

In  -con; ice ■  cio5  i  th  tac  ..iayvi.de  service ,  it  is  considered 
expedient  to  continue  depositing  v.itnin  that  area  and  'Lie  sense  of 
the  site  on  the  Salvation  Army  Social  Farm  has  been  renewed  to  corres¬ 
pond  with  Lie  remaining  period  of  Lie  Contract  with  Mr.  A.  Robinson. 

The  tinsmith's  shop  was  removed  and  reconstructed  alongside 
tiie  Mags  sine  Barracks  new  Adminis  trative  Block,  with  little  incon¬ 
venience  or  delay  in  Lie  work,  where  the  regular  manufacture  takes 
place  of  pails,  bins,  scoops  etc.  in  connection  ,ith  the  conservancy 
service  in  the  Llayvilie,  Sydenham  and  Old  Borough  areas. 

Pails  purchased  in  connection  with  Lie  services  in  Lie 
other  areas  amounted  to  4,000  during  Lie  ye^r  and  500  air  tight  lids. 


PAILS  SERVICED  LJRIdG  THE  I  ERR 


1957 

19o6 

Old.  Borough  urea 

180 

175 

Sydenham 

1,070 

755 
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Existing  Conveniences 

Old  Borough  Area 

Greenwood  Park 

Sydenham 

Mayville 

Umhlatuzena 

South  Coast  Junction 


European  Coloured 

50  32 

2 
1 
2 

__2 

50  59 


COCKROACH  ELIMINATION: 

Considerable.  progress-  w&s  made  during  the  year  in  this 
sphere.  Tests  were  carried  out  on  a  large  number  of  insacticid©& 
of  which  only  on©  make  proved  very  effective  and  inexpensive. 

The  use  of  this  insecticide  has  reduced  the  menace  to  a  marked  degree* 

It  is  however,  hoped  to  make  further  progress  vdth  a  new  gaseous 

* 

insecticide  if,  after  tests  during  the  coming  hot  weather,  the  cost 
of  this  ch&micsi  wifi  prove  reasonably  economical  to  justify  its  Use. 

CLEANSING  SECTION: 

The  Cleansing  Section  embraces  Corporation  Cemeteries, 
Household  Refuse  removal,  street  cleaning,  Tipping  Sites,  Fly 
destruction^  Indian  B-arracks  Management  and  Ration  Issues  to  Indian 

Labourers. 

The  staff  consists  of  50  Europeans,  598  Indians  and 
8  Natives,  under  tie  supervision  of  tie  Cleansing  Superintendent. 

During  the  year  notable  improvements  and  considerable 
extension  of  services  have  been  effected,  more  particularly  in  tie 
peri-Durban  area,  while  proposals  for  further  extension  of  sanitary 
services  have  been  submitted  for  the  Council's  approval  for  the 
coming  municipal  year. 

CEMETERIES ; 

Regular  routine  work  was  carried  out  at  the  General 
(West  Street),  Umgeni,  Stellawood,  Mayville,  Sydenham,  Redhill  and 
Avoca  Cemeteries.  a  total  of  3,555  interments  has  taken  place. 

Grave/. . . 


' 
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GRAVE  SITES: 

Total  Sold 
Stellawood 
Redhill 
Mayville 

Sydenham *  ... 

MAINTENANCE  OF  GRAVE  SITES: 

This  work  is  now  carried  oat  ait  St«llc.wood  by  the  Gamstfiry 

Section  -  as  from.  November  1956-  -  and  the  following  number,  of  graves 

were  maintained  as  at  51st  July  1957,  viz;  - 

Military  .  £05 

General  ...  ...  ...  542 

Total  747 

BYE-LAWS: 

The  revised  Cemetery  Bye-Laws  adopted  by  the  City  Council 
giving  Corporation  control  of  private  burial  grounds  are  before  the 
Provincial  Council  for  approval  and  when  gasott&d  will  give  a  much 
needed  improvement  in  Cemetery  matters  generally  and  particularly 
in  regard  to  the  many  private  burial  grounds  arid  Crematoria  throughout 
the  extended  City  Area. 

REFUSE  REMOVAL: 

All  premises  in  the  Old  Borough  Area  are  in  receipt  of  a 
daily  or  tri-weekly  removal  service,  while  in  the  areas  of  Sydenham  - 
service  inaugurated  in  November  1956  -  and  Greenwood  Park  -  service 
inaugurated  in  January  1957  -  a  tri-weekly  service  is  carried  out. 

The  Mayville  Area,  where  the  rubbish  removal  is  carried  out  under 
contract,  a  bi-weekly  service  is  rendered  to  655  premises. 

Proposals  are  before  the  Council  for  tne  institution  of  a 


•  %  •  •  • 


*  •  I  •  • 


•  •  *  • 


619 

594 

20 

5 

2 


tri-weekly  service  during  the  coming  year  in  the  Umhiatuzana  and 
South  Coast  Junction  Areas. 


Staff/, . . 


. 
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Staff  Employed: 

Under  the  direction  of  a  Chief  Overseer,  6  district  Overseers 

i 

(also  controlling  the  street  cleaning  services  in  their  respective 
districts)  11  European  Motor  Drivers  and  211  Indian  collectors. 

Vehicles  Engaged: 

11  Mo 'tor  freighters  and  £7  hora£~dra.v»n  carta  are  -employed 

daily. 


During  the  ye ar  one  6  cubic-yard,  all  metal>  bore a— drawn, 
tipping  cart  was  introduced  and  is  giving  satisfactory  results. 

i  r  , 

A  total  of  kinr591  cubic  yards  of  rofuee  rt&jt  removed  and 
disposed  of,  viz  -  Old  Borough  area  211, 714 j  Sydenham  6,485;  and 
Greenwood.  Pork  5 cubic  yards  respectively . 

No  record  is  available  Ctf  the  quantity  removed  in  the 
Mayyille  Area  carried  out  by  contract. 

Dead  animals  removed  and  disposed  of  numbered  164 


STREET  CLEANING: 

All  streets  in  the  Old  Borough  area  are  swept  daily, 
tri-weekly  or  bi-weekly  as  necessity  and  importance  of  the  araa  demands, 
while  the  main  streets  of  the  City  arc  given  continuous  attention 
throughout  business  hours  after  the  general  early  cleaning. 

The  principal  thoroughfares  in  the  added  areas  receive 
regular  attention. 

Staff  Employed; 

Under  the  direction  of  the  District  Overseers,  254  Indian 
Labourers  are  employed  daily. 

Vehicles: 

18  horse-drawn  carts  and  12  hand  carts  are  in  daily  use. 

40,703  cubic  yards  of  street  sweepings  were  removed  and  disposed  of 
at  the  various  tipping  sites. 


Refuse/ . . . 
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REFUSE  DEPOSITING  SITES: 


As  in  former  years  all  household  refuse  and  street 
sweepings  have  been  used  for  reclaiming  low  lying  and  swampy  areas. 

15  Tipping  sites  throughout  the  city  areas  and  situated 
at  convenient  distance  from  the  cofxection  areas  receive  all  refuse 
arid  street  sweepings  collected  and  removed. 

In  the  covering  of  such  refuse  57,851  cubic  yards  of  earth 
was  used  and  the  work  has  resulted  in  th«  T«ciaiuD.ti<>n  of  an  area  of 
approximately  7  acres. 

Staff  and  Plant: 

1  European,  55  Indian  Labourers  and.  6  carts  are  daily 
employed  in  this  connection. 

Miscellaneous  Tipping  Site: 

It  is  considered  desirable  to  close  this  site  which 
receives  the  privately  removed  trade  refuse  and  building  debris  nod 
a  new  site  at  the  head  of  the  Bay  has  been  provided  for  the 
convenience  of  traders  and  contractors* 


FLY  DESTRUCTION: 

The  prevention  of  fly  breeding  and  the  elimination  of 
this  pest  at  ali  the  refuse  depositing  sites  and  Indian  Barracks 
under  our  control  has  been  carried  out  throughout  the  year  with  a 
staff  of  7  Indian  labourers  augmented  during  the  summer  months  from 
general  labour. 

This  work  is  under  the  direction  of  the  Cleansing  Overseers 
and  the  following  materials,  prepared  departmen tally,  have  been 

used,  via : - 

Fly  gum  (tanglefoot)  1047  lbs. 

Spraying  mixture  60021  gallons. 


BARRACKS  MANAGEMENT: 

Under  this  heading  two  Indian  Barracks  are  administered 
viz:  Magazines  (off  Somtseu  Road)  consisting  of  1354  rooms  with 
attendant  kitchens,  washhouses,  conveniences  etc.,  and  Umbilo  (Stone 


yard/ . . , 
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Yard)  with  96  living  rooms  ana  attendant  outbuildings. 

The  majority  of  the  Municipal  Indian  employees  and  their 
families  are  housed  in  these  Barracks  resulting  in  a  population  of 
5200  in  tiie  former  and  560  in  the  latter. 

The  total  cost  of  administration  -  Estimate  for  1956-57 
£12,916  -  is  distributed  monthly  pro  rata  .amongst  the  various 
Departments  of  the  municipality  whose  employees  are  housed  therein. 

The  acquisition  of  the  building  erected  by  the  Natal  Coast 
Native  Recruiting  Agency  situate  at  the  South  East  corner  of  the 
Barracks  area  is  of  considerable  importance.  This  building  now  in 
course  of  renovation  will  serve  as  an  administrative  block  providing 
accommodation  for  offices,  storerooms,  accident  dressing  station, 
ration  and  wood  issues  and  thus  releasing  valuable  space  in  the 
Barracks  for  the  accommodation  of  employees  families. 

A  considerable  area  long  the  Vlei  boundary  has  been  filled 
in  to  tile  general  ground  level,  the  picket  fenoe  complete  and  a 
garage  erected  to  house  the  Indian  Employees  Society  Hearse  supplied 
for  the  free  use  of  the  inhabitants. 

The  sports  ground  allocated  and  fenced  off  last  year  has 
been  properly  levelled  and  grass  planted  and  when  ready  for  use  will 
fill  a  long  felt  want  among  the  youths  resident  in  these  Barracks 
while  provision  has  been  made  in  the  1957-1938  draft  estimates  now 
before  the  Council  for  the  erection  of  a  modern  entertainment  hall 
to  replace  the  old  dilapidated  building. 

Staff  Employed:  2  Europeans  and  20  Indian  labourers. 


INDIAN  RATION  ISSUES: 

TJie  issue  ox  all  food  a;iu  wood  rations  to  municipal  Indian 
employees  is  under  the  supervision  of  the  Caretaker,  Magazine  Barracks 


assisted  by  a  staff  of  9  Indians  end  2  Natives 


Approximate  2,000  rations  of  rice  (10  lbs)  and  meal  (10  lbs) 
sre  issued  weekly  and  once  monthly  a.  similar  number  of  rations  of 
diioll  (4  lbs),  Oil  (1  pint)  salt  (la  lbs)  and  firewood  (200  lbs)  are 


.  issued. 
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C LEANS I MG  SECTION 


Staff,  Labour  and  Plant 


ANNUAL  REPORT  -  1953-1957 


Table  A, A. 


The  Staff  consists  of  46  Europeans,  616  Indians  and  72  Natives 
via:  Cleansing  Superintendent,  Asst.  Cleansing  Superintendent,  Clerks  A, 
Chief  Overseer,  District  Overseers  6,  Drivers  16,  Attendants  11, 
Caretakers  7,  Indian  Sirdars  11,  Indian  Labourers  595,  Natives  71. 
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8 
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Cemeteries  -  Interments  Etc.  Table  A.l. 


Cemetery 

RACE 

Totals 

Euro Dean 

Asiatic 

Native 

Mixed 

Stellawood 

710 

306 

8 

94 

1128 

General 

167 

110 

— 

1 

238 

Umgeni 

15 

— 

— 

— 

15 

Mayville 

- 

- 

186 

1 

188 

Sydenham 

— 

10 

501 

13 

342 

Avoca 

— 

14 

4 

— 

18 

Red  Hill 

17 

51 

1488 

. 

18 

1554 

Total: 

919  - 
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ne 
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5 
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— 
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DISPOSAL  TABLE  A, 5. 


Disposal  Site 

T 1  n  — 

House  Refuse 
Cubic  Yards 

Street  Sweepings 
Cubic  Yards 

1936/57 

1935/56 

1936/37 

1935/56 

Destructor 

10,724 

14,308  - 

— 

an  Road  (Botanic  Gardens) 

— 

- 

7,584. 

7,094 

(Lou  Aaiilone  Drive) 

12,504 

12,934 

474 

466 

River  Fiats 

18,555 

16 , 158 

5,550 

3,258 

Ld  -  Umbiio  Road 

— 

2,268 

— 

6,054 

an  Crescent 

520 

102 

5,896 

624 

Ra.  (now  Eastern  Vlei) 

O  O  y  7 
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9,124 

9,494 

Road  (nov/  Churchill  Road) 
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r* 

o 
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7,514 

ireet 
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— 

52 

1  o  j  ^  O  O  7 
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9.  MEAT  SUPPLIES:  (Report  by  Director  municipal  Abattoir). 


do.  of  Animals 

Slaughtered 

Do,  Infected 

No.  Condemned 

Bovines 

41, 8 SO 

7,571 

741 

Swine 

£7,845  • 

i,  7e0 

9££ 

Sheep  and 
Goats 

£14,351 

185,894 

1,78£ 

# 


10.  MILK: 

The  condi  tijajos  obtaining  in  the  great  majority  of  the 

dairies  as  regards  hygiene,  sanitation  and  health  of  the  animals  is 
generally  good  end  til©  owners  are  shoving  a  definite  desire  to  beep 
up  a  good  standard  of  routine  mill  production. 

There  are,  however,  instances  where  conditions  are  poor 
owing  to  the  site  or  location  of  the  buildings  end  it  it,  to  be  hoped 
that  at  no  distant  date  some  satisfactory  arrangements  will  be  made 
'whereby  such  premises  mill  he  condemned  or  eliminated  dairies. 

If  such  were  done,  it  would  be  all  to  the  good,  as  I  feel  I  am  correct 
in  stating  that  the  Durban  Dairies  and  the  milk  industry  have  the  credit 
of  being  probably  the  best  conducted  in  the  Union  which  is  more  than 
satisfactory  -  and  a  position  that  must  be  upheld. 

There  should  be  no  difficulty  experienced  in  attaining  this 
object  by  obtaining  further  improvements  with  additional  staff  assistance 
such  as  I  have  already  advocated.  Apart  from  the  detection  of 
unsatisfactory  premises  and  methods,  it  viil  be  realised  that  regular 
1  specialist*  inspection  is  necessary  and  should  be  followed  up  by 
frequent  subsequent  inspections  conducted  by  an  inspector  fully 
conversant  with  dairy  methods  t o  ensure  my  instructions  are  being 
carried  out.  Such  assistance  is,  I  consider,  essential  if  the  best 
results  are  to  be  obtained. 

One  such  inspector  should  suffice  at  present,  but  I 
visualize  the  time  as  the  dairy  industry  expands  when  more  inspectors 
will  be  required. 


In/ . . . 
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In  conjunction  with  adequate  inspection,  more  laboratory 
control  of  milk  is  required.  By  such  means,  a  regular  check  can  be 
kept  upon  the  methods  of  production,  many  more  samples,  however, 
require  to  be  taken.  As  matters  stand  today,  two  hundred  and  forty 
routine  samples  of  delivery  milk  are  examined  yearly,  i.e.  twenty 
per  month  Yiiith  the  number  of  dairies  under  supervision,  this  means 
one  sample  per  dairy  every  three  months  or  so  if  they  are  obtained 
regularly >  which,  is  -tothLly  inadequate  to  provide  £_  satisfactory 
check. 


In  order  to  carry  this  work  out  effectively,  I  consider 


that  one  sample  at  least  pen  month  should -be  obtained  from  ea_ch  dairy, 
in  some  cases  more.  Provision  should  be  made  for  one  thousand 
examinations  per  annum.  I  feel  convinced  that  on  some  such  basis 
of  sampling  uhe  dairies  cou_Ld  be  drought  to,  and  kopt  at,  a  high 

state  of  efficiency. 

The  bacterial  standard  in  general  of  the  milk  supply  for 
the  past  year  has  maintained  a  good  level  ns  shown  by  the  fact  that 
82%  of  samples  conformed  with  the  Bye-law  standard  for  total  organisms 
whilst  66$  conformed  with  the  standard  for  B.  Coli.  This  is  very 


satisfactory  considering  that  the  respective  figures  were  only  65$ 
and  Z5%  four  years  ago. 

It  is  satisfactory  to  note  that  during  the  year  only 
seventy-five  notices  were  sent  to  the  various  producers  notifying 


them  that  their  purity  standards  based  on  bacteriological  counts  of 
mi "i ir  were  below  the  By-law  standard.'  Oi  his  number,  twenty  —six 
were  for  the  total  buc  eerie 1  content  enu  xorty— nine  j.or  b.  Coli  content 
In  twenty-nine  cases  both  bacterial  and  coli  content  were  at  fault. 
Vifci'os  were  made  in  each  instance  to  ascertain  he  cause  oi  the 
trouble  anu,  as  usu.  1,  it  was  round,  to  be  faulty  methods,  more 
particularly  inefficient  sterilization  of  utensils.  Absence  of 

proper/ . . . 


« 


. 
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proper  cooling  methods  is  also  responsible  ior  in.cres.seo.  be  cteriel 
counts.  It  is  realized ,  however ,  that  the  installation  of  an 
efficient  cooling  plant  is  expensive,  ans.  many  producers  are  not  in 
a  position  to  expend  the  necessary  outlay  for  this  purpose.  The 
effect  of  temperature  upon  the  bacterial  content  of  milk  is  well 
demonstrated  by  thS  fact  that  samples  examined  during  the  winter 
months  invariably  reveal  a  bsthsr  standard  than  at  other  times  of 

the  year. 

TUBERCULOSIS: 

infected  sample  of  milk  was  obtained  during  the  year 
from  an  Indian  dairy.  The  matter  was  investigated  and  the  offending 
animal  was  located  and  destroyed  on  the  premises.  From  a  point  of 
interest,  the  cow  was  detected  as  being  affected  with  a  mastitis 
fallowing  recent  parturition  -  a  no-t  uncommon,  condition.  Milk 
samples  Y/ere  microscopically  negative.  Deep  punctures  smears  from 
the  affected  quarter  however  revealed  tubercle  bacilli.  fhe  post 
mortem  examination  showod  the  di^aee  had  become  generalise. 

Nine  other  animals  from  other  dairies  which  were  sent  to 
the  Abattoir  showed  evidence  of  tuberculosis  on  post  mortem,  Seven 
of  these  were  old  cows  -  the  type  of  animal  1  have  advised  owners  to 
dispense  with.  One  was  a  case  of  incurable  mastitis  ( non-tuber cular) 
but  post  mortem  revealed  localized  tubercular  lesions  in  some  of 
the  lymphatic  glands.  The  remaining  one  was  sent  upon  my  advice 
owing  to  a  suspicious  cough  and  general  unthriftness . 

It  is  to  be  regretted  that  the  tuberculin  testing  ox 
replacement  animals  has  been  discontinued.  The  test  has,  iot  a 
considerable  time,  protected  the  dairymen  by  eliminating  the  intro¬ 
duction  of  infected  animcls.  although  now  advanced  or  pronounced 
some  infection  still  exists  among  the  herds.  The  test  served  a 
most  useful  purpose  in  preventing  the  introduction  of  furuner  miection 
and  I  strongly  advise  the  re-imposition  of  die  testing  of  all  replace¬ 
ments.  Failing  this,  I  visualize  that  in  hie  near  future,  infection 


will/ . . • 


. 


wiH  have  made  such  progress  among  local  herds  that  the  position 
will  have  become  somewhat  similar  to  that  existing  in  1931/1952  when 
it  was  discovered  that  practically  40#  of  the  dairy  animals  were  infected, 
A  similar  climax  can  only  be  avoided  by  timely  re-intfoduction  of 

.  t 

the  test. 

MlLK  COMPETITION  1957; 

The  rcwUlu  was  of  interest  in  that  it  showed  the  necessity 
of  efficient  European  supervision  of  the  dairies  coupled  with  the 
application  of  proper  methods  of.  milk  production. 

11,  OTHER  FOOD  SUPPLIES: 

FOOD  ANALYSIS: 

During  the  y©ar  th©  undermentioned  food,  samples  SSGTe 
submitted,  for  analysis: 


Cream: 

1  Sample 

:  Satisfactory 

Honey: 

1  Sample 

:  Satisfactory  (vary  thin) 

Ghee: 

2  Samples 

:  Satisfactory 

Bread: 

1  Sample 

i  Satie factory 

12-  CHILD  HEALTH  SECTION: 

Report  submitted  by  Dr.  K. McNeill,  Medical  Officer  in  Charge, 

Child  Health  Section.  - 

The  accompanying  figures  indicate  the  result  of  the  various 
activities  carried  on  through  the  Child  Health  Centre  during  the  year 
1936-37. 

There  is  Little  change  in  the  popularity  of  those  centres 
which  have  now  been  established  for  some  years. 

The  figures,  however,  show  the  result  of  the  first  year's 
work  of  the  Mobile  Clinic,  <_nd  it  is  gratifying  go  note  •that  the 
attendances  at  the  halls  visited  by  this  Clinic  number  over  4000. 


It  was  found  necessary  to  make  slight  changes  in  the 

itinerary/. . . 
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itinerary  of  this  Clinic  which  now  visits  Hillary,  Bellair,  Sea  View, 
Vventworth,  Fynnlands ,  South  Coast  Junction,  Mayville,  Sydenham, 
Overport,  Puntan's  Hill,  Red  Hill  and  Durban  North. 

The  work  carried  out  appears  to  have  been  appreciated  and 

& 

there  is  little  difference  this  year  between  the  Infant  Mortality  Rate 
for  the  Old  Borough  and  that  for  Greater  Durban. 

The  European  Infant  Mortality  Rate,  though  relatively  low  - 
46.46,  is  higher  than  last  year  -  40.47. 

The  Coloured  Infant  Mortality  Rate  is  very  high  -  106*62, 
compared  with  80.8  last  year. 

The  Coloured  Stillbirth  Rate  of  18  to  347  live  births  is 

also  high. 

These  figures  support  my  request  for  an  extra  health  visitor 
to  carry  out  work  amongst  the  Coloured  community  only. 

The  Asiatic  Infantile  Mortality  Rate  of  69.65  is  correct 
for  the  figures  obtainable  but  tie  actual  death  rate  is  probably 
considerably  higher. 

The  Maternal  Mortality  Rate  of  .69  for  Europeans  and 
£.88  for  Coloureds  is  again  remarkably  row. 

SUPERVISION  OF  MIDWIVES; 

The  training  of  Indian  Midwives  had  to  be  stopped  as  the 
Supervisor  of  Midwives  had  more  than  she  could  do  to  supervise  satis¬ 
factorily  those  midwives  who  were  already  trained.  It  is  hoped  that 
with  an  Assistant  Supervisor  this  training  can  be  carried  out  again 
this  year. 

SPECIAL  FEATURES; 

The  Mobile  Clinic  was  exhibited  at  the  Johannesburg  Empire 
Exhibition  during  the  first  three  weeks.  It  was  inspected  by  many 
of  the  Health  Educational  Authorities  in  the  Union  ana  much  favourable 
comment  was  passed  upon  it  as  a  means  of  instituting  Health  Education. 

"Flip/. . . 
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"Flip  and  Flop"  -  the  exhibit  showing  the  whole  of  Child 
Health  work  in'  the  form  of  a  fairy  tale  -  was  shown  at  the 
Johannesburg  Empire  Exhibition  during  the  whole  four  months.  It 
and  the  accompanying  booklet  appeared  to  be  popular  with  the  young 
people  visiting  the  Exhibition. 

On  its  return  to  Durban  "Flip  and  Flop"  was  exhibited  in 

* 

the  Durban  Museum' for  one  month  to  school  children.  This  Exhibit 
was  visited  by  1193  school  children  and  health  talks  given  on  various 
points  illustrated  in  the  exhibit  -  by  a  health  visitor. 

"Flip  and  Flop"  and  the  Mobile  Clinic  were  also  exhibited 
at  the  Durban  Agricultural  Show  in  June  1937. 

HEALTH  EDUCATION ; 

In  April  of  this  year  a  Mothercraft  Class  was  started  under 
the  aegis  of  the  Technical  College.  This  class  includes  lectures, 
mothercraft  and  cookery  demonstrations,  and  practical  physical 
culture,  given  by  two  Health  Visitors,  Miss  Anthony,  Miss  Dorothy 
Wake ling  and  myself.  The  Mobile  Clinic  has  been  used  in  this 
connection.  It  is  expected  that  this  class  will  be  repeated  at  an 
early  date. 

In  order  to  have  some  means  whereby  tie  gaps  in  the 
present  system  of  health  education  can  be  filled  in,  I  put  the 
scheme  for  the  founding  of  a  Nursery  School  and  Training  School  for 
Nursery  School  teachers  -  which  was  last  year  turned  down  by  the 
Child  Welfare  Society  -  to  tie  National  Council  of  Women.  They 
approved  of  it  and  formed  a  sub-committee  to  further  the  objects  of 
this  scheme.  This  committee  severed  its  connection  with  the  National 
Council  of  Women  in  order  to  be  able  to  collect  funds  for  this 
scheme  and  it  has  now  been  reformed  into  a  larger  Association  known 
as  the  Durban  Child  Health  Education  Association,  of  which  Lady  Duncan 
has  consented  to  be  the  President.  The  preliminaries  of  forming 
this  Association  have  taken  some  time  and  considerable  propaganda 
work,  but  now  that  the  Association  is  formed  it  is  to  be  hoped  that 


some/. 
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some  practical  result  may  be  seen  this  year. 

I  have  taken  a  great  deal  of  trouble  with  the  formation 
of  this  Association  because  I  feel  very  strongly  the  need  for  some 
organized  system  of  Health  Education  if  Child  Health  work  is  to 
progress  in  this  country. 

At  the  moment  there  are  too  many  weak  links  in  the  official 
chain  of  Health  Educational  activities  for  much  good  to  result  from 
them.  For  example,  the  vital  problem  of  Nursery  Schools  is 
"nobody's  child".  Financial  responsibility  is  disallowed  by  both 
educational  and  medical  departments.  On  this  account  I  hoped  that 
an  active  Association  might  demonstrate  in  a  practical  way,  the 
importance  of  both  Nursery  Schools  and  Adolescent  Health  Euucation. 

The  following  are  some  reasons  for  the  urgent  need  for  an 
organized  system  of  health  education: - 

In  Durban  the  Municipal  Child  Health  Section  was  founded 

in  1920. 

Since  that  date  the  Infant  Mortality  Rate  has  been  reduced 
by  quite  a  half,  but  that  is  the  only  important  fact  we  have  to  show 
for  all  the  work  that  has  been  done,  end  this  state  of  affairs  is 
not  peculiar  ’to  Durban. 

The  facts  (l)  that  die  sti.ll-birtli  rate  remains  the  same, 

(2)  that  the  number  of  babies  dying  in  the  first  week  of  life  -  chiefly 
from  prematurity  -  remains  the  same,  (5)  that  some  40 fa  of  children 
entering  school  for  the  first  time  are  yearly  found  to  be  suffering 
from  some  physical  or  mental  disability  or  defect  -  mostly  of  a 
preventable  nature,  (4)  that  'this  large  proportion  of  children  who  are 
far  from  being  100#  healthy ,  does  not  include  those  who  are 
suffering  from  one  decayed  tooth  or  from  minor  postural  defects  such 
as  flat  foot,  postural  curvature  of  the  spine,  etc.,  although  all  of 
theee  are  minor  manifestations  of  malnutrition,  (5)  that  this  number 
does  not  include  those  children  who  are  in  orthopaedic  and  other 
hospitals  suffering  from  distressing  crippling  conditions  caused  by 
•  the/. . . 


( 


. 
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the  effects  of  tuberculosis  cud  rickets 
diseases,  (6)  that  this  large  proportion 
now  being  re-euucated  in  health  matters 


and  other  preventable 
of  the  child  population  is 
at  great  expense  to  the  state  - 


all  seem  to  point  to  the  need  for  considering  the  reason  why  the 


results  from  the  efforts  of  Health  Educational  Institutions  such  as 
Child  Health  Dsp^artment-s-  ~~  however  activ©  tfiey  may  have  been  —  have 

been  so  limited.  JLt  would  appear  to  be  of  little  use  to  set  up 

+  • 

expensive  machinery  to  save  the  lives  of  a  certain  number  of  infants 

unices  there  is  a  crurrogpopdin^,  machinery  which.  uill  keep  th.fi  children 

( 

who  have  been  saved  healthy. 

My  own  view  of  the  present  position  is  as  follows 
The  health  education  at  present  given  is  iuadecyuat^  because i  — 
1.  THE  TLACH1H C._t HIGH  IS  GIVEN  COMES  TOO  LATE. 


Any  organized  health  teaching  which  is  given,  is  given  to 
.mothers  and  expectant  mothers  only.  From  clinical  experience  it  is 
very  obvious  that  tills  touching  comes  too  late.  If  thpge  mothers 
have  been  brought  up  otherwise,  it  is,  at  this  stage,  impossible  to 
change  their  ways  of  living  «vuf f iciently  to  make  much  difference  to 
their  families. 


2.  THE  TEACHING  IS  GIVEN  BY  THE  WRONG  PEOPLE. 

Teaching  at  child  health  centres  is  given  by  hospital 
trained  nurses,  and  for  tills  reason  also  I  consider  the  system  fails. 

All  of  us  are  inclined  to  follow  like  sheep  in  someone  else’s 
footsteps.  It  is  the  line  of  least  resistance  and  it  saves  using  the 
grey  matter  of  the  brain  for  thinking.  When  Child  Health  Centres 


were  started,  now  many  years  ago,  the  traineh  nurse  was  used  in 
connection  with  these  centres.  It  can  be  for  no  other  reason  that 
at  the  present  day  the  trained  nurse  continues  to  be  useu  for  this 
same  purpose.  To  make  her  rather  more  useful  for  her  'task,  she  is 
now  required  to  take  a  midwifery  certificate,  a  Mother craft  or  Health 
Visitor’s  Certificate,  and  may  take  t  Sanitary  Inspector's  Certificate 


and  various  other  certificates  on  the  same  lines. 


With  all  these 
certificates/. . . 
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certificates  the  trained  nurse  knows  nothing  of  household  management 
and  routine,  of  the  art  of  spending  money  to  get  the  best  value  for  it, 
of  the  ways  of  cooking  so  as  not- to  lose  what  value  there  is  in  food, 
of  physical  culture  or  of  the  psychological  needs  of  either  the 
mother  or  her  child. #  Her  training  doos  not  teach  her  any  of  these 
things  -  though  all  of  them  are  vitally  important  to  Health. 

till  an  trained  nurses  jrjp-rry ,  they  brings  their  children  to 

Child  Health  Departments  for  advice  just  as  other  girls  do. 

It  would  be  economically  unsound  to  add  certificates  in 

onmas.tiG  science^  phytic thL  cvflturo  «urui  -child  ptychology  to  the 

certificates  already  held  by  Health  Visitors  -  yet  these  particular 
subjects  are  of  much  raore  importance  in  attaining  to  a  condition  of 
physical  and  mental  health  than  is  that  of  general  nursing.  With 
a  hospital  training  as  *  all  riurso^  have  a  blag  tasnrds  curing 

sickness  rattier  than  preventing  it  -  it  could  not  be  otherwise. 

I  v/ish  to  put  forward  the  suggestion  that  the  time  has  come 
when  the  training  ox  Health  ^isitorc  should  ha  s^avised  and  drastically 
changed . 

I  put  forward  the  following  suggestions  of  what  I  consider 
would  be  a  useful  training  for  Haelth  Visitors  with,  fill  diffidence. 

I  only  put  them  forward  on  account  of  the  fact  that  I  have  had  long 
and  specific  experience  of  work  at  Child  Health  Centres  both  here 
and  overseas,  and  it  seems  to  me  that  it  can  only  be  from  such  centres 
where  thousands  of  undernourished  and  malaa justed  children  annually 
pass  under  expert  professional  supervision,  that  cons true tuve  suggestions 
of  any  value  can  come. 

On  account  of  my  unique  experience  on  the  South  African 
field  of  Child  Health  work,  I  feel  that  I  would  be  failing  in  my -duty 
if  I  did  not  draw  attention  to  facts  which  few  people  other  than 
those  in  complete  charge  of  similar  departments,  have  the  opportunity 
of  observing  -  except  on  paper. 

Suggestions/. . . 
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SUGGESTIONS  FOR  A  COURSE  OF  TRAINING  SUITABLE  FOR  HEALTH  VISITORS. 

1st  Year: 

Training,  in  (l)  Domestic  Science,  including  dietetics, 
cooking,  wise  spending,  household  management,  laundrywork,  and  sewing. 
(2)  Gardening,  (5)  Physical  Culture,  (4)  Child  Psychology, 

(5)  Physiology  and  Biology. 

2nd  and  3rd  Years: 

Practical  train i ng_jLrt-an  institution  which- combines-- a 
Mother  craft. Training  School  with  a  Nursery  School.  Here  the  trainees 
would  put  into  practise  all  the  subject  they  had  learnt  theoretically 
e.g.  they  would  write  out  orders  for  stores,  arrange  and  cook  meals 
for  aduits  and  children,  they  would  do  laundry-work-  and  sowing ^  and 
would  teach  -children  practical  -gardening  and  would  learn  to  adapt 
physical  culture  to  idle  needs  of  the  mother  and  the  small  child. 

They  would  learn  practical  child  psychology  -  a  very  different  subject 
from  theoretical  psychology. 

The  trainees -would  have  theoretical  and  practical  instruction 
in  Mothercraft  i.e.  in  dietetics,  physical  culture  -and.  mental  hygiene- 
as  it  must  be  applied  to  the  expectant  and  nursing  mother  and  to  the 
infant  and  toddler. 

The  trainees  would  learn  sociology  through  lectures  and 
through  being  taken  to  visit  homes  by  Health  Visitors  -  for  sociology 
cannot  be  separated  from  preventive  medicine. 

They  would  learn  the  importance  of  preventing  diseases  by 
visits  to  Hospitals. 

Ante-natal  care  and  a  smattering  of  midwifery  could  be 
learnt  at  a  Maternity  Hospital  -  as  maternity  is  a  subject  so  vitally 
important  to  health  -  'without  the  trainees  actually  taking  what  now 
comprises  a  Maternity  Certificate. 

Such  a  course  would  not  entitle  them  to  attend  maternity 
cases.  A  course  of  training  of  this  sort  would  be  very  valuable  in 
many  ways. 


Those/. . . 
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Those  holding  this  certificate  would  be  able  to  give  health 
education  at  Child  Health  Departments,  they  would  be  invaluable  for 
the  same  purpose  at  schools.  At  many  schools  to-day  Mothercraft  is 
being  taught  -  but  it  is  frequently  taught  by  people  who  have  not 
themselves  been  trained  in  the  subject  and  for  this  reason  must  fail 
in  its  object.  ^ 

This  course  would  be  invaluable  as  a  groundwork  for  girls 
who  wish  to  become  Nursery  School  Teachers,  hospitel  nurses  or  midwives. 

Above  all,  it  would  be  invaluable  to  those  girls  who 
married  and  looked  after  their  own  homes. 

IMPORTANCE  OF  ADAPTING  THIS  SCHEME  FOR  THE  USE_0F_ALL  RACES 

It  still  remains  to  consider  one  of  the  most  important 
aspects  of  this  suggestion  and  that  is  that  such  a  training  as  I  have 
outlined  could  be  made  applicable  for  all  the  coloured  races  in  this 
country  as  well  as  the  Europeans  with  very  great  advantage. 

At  the  present  time  it  would  seem  as  if  the  South  African 
Natives  are  being  changed  from  a  healthy,  happy  people  into  a  disease- 
ridden,  hospital-loving  race,  instead  of  being  taught  the  importance 
of  health. 

In  Native  Child  Health  Clinics  we  find  that  a  very  large 
number  of  town-dwelling  Native  women  are  suffering  from  venereal 
disease.  They  tell  us,  almost  with  pride,  that  they  cannot  feed 
their  own  babies  because  they  suffer  from  ’’bad  blood" . 

The  results  on  Native  health  of  the  use  of  white  bread 
and  other  "civilised"  or  "refined"  foods  is  disastrous  as  these 
people  have  not  the  money  to  buy  the  protective  foods  such  as  milk, 
eggs  and  vegetables,  etc.  which  counteract  their  bad  effects.  The 
teeth  of  the  urbanised  Native  are  enough  to  illustrate  this  fact. 

There  is  no  difficulty  in  getting  Natives  to  go  to 
hospital,  they  flock  there  in  great  numbers  and  yearly  with  greater 
need. 

On/ . . , 
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On  the  mines  the  owners  know  that  they  get  better  work  from 
Natives  who  are  fed  on  a  balanced  diet,  and  who  live  in  hygienic 
surroundings.  Health  there  is  a  commercial  proposition.  Therefore 
the  mine  Native  is  fed  on  a  balanced  ration,  is  well  housed  and  is 
very  healthy  indeed. 

It  does  not  seem  to  be  economically  sound  to  multiply 
hospitals  for  Natives.  Would  it  not  be  better- to _ instruct  them  in 

health? 

A  training  for  Health  Visitors,  such  as  I  have  indicated, 
could  do  valuable  work  for  all  races  in  South  Africa,  such  as  a 
training  with  a  bias  towards  curing  disease  will  never  do. 

If  health  were  taught  as  healthy  living  from  the  earliest 
day-s  in  a  graduated  way  just  as  other  subjects  are  taught ;  if  children 
were  taught  biology  by  association  .with  animals  from  the  first;  if 
children's  questions  were  answered  in  a  straightforv/ard  way  from  the 
first ^so  that  when  they  went  to  school  they  would  know  that  babies 
did  not  come  in  the  doctor's  bag  or  any  other  fantastic  way;  if  sex 
instruction  were  given  in  a  nice  way  to  adolescents;  there  would  be 
a  healthier  and  saner  outlook  on  -life -all  round  -  after. all  heredity 
is  founded  by  environment. 

*  *  *  *  x-  -K- 
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FOOD  DISTRIBUTED 


OLD  COURT  ROUGE  BROOK  STREET 

&  MOBILE  CuIDIC  CENTRE 


Number  of  cases  receiving 
dried  milk  at  reduced  or 
cost  prices 

& 

Number  of  cases  receiving 
dried  milk  free 

Amount  of  dried  milk  sold 

Amount  of  dried  milk  given  free 


Europeans 

Col. 

Asia. 

Nat. 

2 

9 

29 

4 

105 

29 

51 

10 

CO 

o 

508 

24  lbs. 

1671# 

877 

923 

26l|  " 

CASES  PASSED  FOR  DAY  NURSERY 


Europeans  5S. 


BIRTHS: 


NOTIFICATIONS 

Europeans 

Coloureds 

Asia. 

Natives 

Durban 

947 

163 

661 

310 

Greenwood  Park 

157 

12 

167 

35 

Sydenham 

54 

38 

354 

76 

Mayville 

45 

14 

416 

98 

Umhlatuzana 

77 

13 

55 

24 

South  Coast  Junction 

108 

17 

150 

47 

Imported 

216 

15 

157 

j  602 

1584 

270 

1948 

1X92 

REGISTRATIONS 

Europeans 

Coloureds 

Asia. 

Natives 

Durban 

1000 

179 

872 

250 

Greenwood  Park 

149 

16 

347 

94 

Sydenham 

48 

46 

585 

169 

Mayville 

40 

31 

576 

182 

Umhlatuzana 

87 

23 

143 

30 

South  Coast  Junction 

225 

22 

104 

1019 

1667 

369 

5199 

1862 

-  - * 

Table  showing  ILLEGITIMATE  BIRTHS  occurring  among  Residents  in  Durban 
and  Greater  Durban,  during  the  year. 


Durban 

Greenwood  Park 

Sydenham 

Mayville 

Umhlatuzana 

South  Coast  Junction 


Europeans  r-oloureds  Asiatics  Natives 


55 

52 

84 

1 

5 

r 

10 

— 

15 

1 

37 

— 

7 

— 

42 

1 

6 

1 

7 

3 

9 

— 

14 

40 

94 

2 

194 

. 


-41  - 


STILL  BIRTHS: 


NOTIFICATIONS 


Europeans 

Coloureds 

Asiatics 

Natives 

Durban 

23 

12 

27 

30 

Greenwood  Park 

1 

1 

10 

2 

Sydenham 

3 

— 

22 

10 

Mayville  T 

1 

1 

20 

11 

Umhlatuzana 

6 

— 

4 

— 

South  Coast  Junction 

3 

2 

13 

6 

Imported 

12 

— 

4 

68 

49 

16 

90 

127 

REGISTRATIONS 


Durban 

Greenwood  Park 

Sydenham 

Mayville 

Umhlatuzana 

South  Coast  Junction 

Imported 

Europeans 

21 

1 

4 

1 

4 

7 

11 

Coloureds 

12 

2 

2 

1 

1 

Asiatics 

Natives 

49 

18 

— 

— 

INFANTILE  MORTALITY  -  DEATHS 

Europeans 

Coloureds 

Asiatics 

Natives 

Durban 

47 

23 

59 

~ 

Greenwood  Par A 

5 

1 

29 

— 

Sydenham 

r* 

0 

4 

43 

— 

Mayville 

1 

3 

44 

— 

Umhle tuzana 

7 

2 

23 

— 

South  Coast  Junction 

4 

4 

53 

— 

67 

37 

251 

EUROPEAN  INFANTILE  MORTALITY 

Male 

Female 

Total 

Infantile  Deaths  during  1936-37  41 

26 

67 

Registered  Births  "  "  729 

713 

1442 

This  equals  46.46  deaths  per  1000  births  and  represents  the 
"EUROPEAN  INFA  NTILE  MORTALITY  RATE"  for  Greater  Durban. 


COLOURED  INFANTILE  MORTALITY; 

Male 

Infantile  Deaths  during  1956-57  18 

Registered  Births  "  1956-57  170 

This  equals  106. 62  deaths  per  1000  births  and  represents  the 
"COLOURED  INFANTILE  MORTALITY  RATE"  for  Greater  Durban. 


Female 

19 

172 


Total 

37 

547 


J 


Asiatic/. 


■ 

'ft 


■ 


■ 
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ASIATIC  INFANTILE  MORTALITY 

Mule  Female  Total 

Registered  Infantile  Deaths  during 

193G-57 .  1.-7.  124  251 

Registered  Births  during  1936-37  1525  1572  3095 


This  equals  81.09  per  1000  births  and  represents  the  "ASIATIC 
INFANTILE  MORTALITY  RATE11  for  Greater  Durban. 


INFANTILE  MORTALITY  RATE 

OLD  BOROUGH 


European 

Coloured 

Asiatic 


-  46.62 

-  128.49 

-  59.49 


Number  of  above  deaths  who  attended  clinic  or  were  visited  by  Health 
Visitors 


Greater  Durban 

Europeans 

11 

Coloureds 

7 

Asiatics 

2 

Attended  only 

Health  visited 
only 

Health  visited 
and  attended 

Eur . 

Col. 

Asia. 

Eur . 

Col. 

Ac  ia . 

Eur. 

Col. 

Asia. 

1 

1 

2 

5 

5 

— 

5 

1 

— 

MATERNAL  MORTALITY 

Number  of  deaths  from  causes  due  to  childbirth: 

Greater  Durban  Europeans  1 

Coloureds  1 

Asiatics  2 

Death  Rate  Europeans  . 69 

Coloureds  2.88 

Asiatics  .64 


MATERNAL  DEATHS  attended  by; 


Midwife 

throughout 

Doctor 

Both 

Nursing  Home 
or  Hospital 

Tol 

yeai 

cal  f 
:  195 

or 

6-57 

E 

C 

A 

E 

C 

A 

E 

C 

A 

E 

C  ] 

A 

E 

C 

A 

L—  

— 

— 

- 

— 

1 

— 

2 

- 

1 

— 

1 

1 

2 

CAUSES  OF  MATERNAL  DEATHS: 

Septicaemia 

Haemorrhage  and  Toxaemia 
Childbirth 


Europeans  Coloureds  Asiatics 


1 

1 

2 

1 

! - 1 

1 

2 

. 


' 
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HEALTH  VISITORS*  WORK: 

INFANTS  UNDER  1  YEAR. 

(Breast 

First  Visits  -  Feeding  (Mixed 

' (Art if  * 


(Breast 

Re-visits  -  Feeding  (Mixed 

(Artif. 


OLDER  CHILDREN 

First  visits 
Re-visits 


OTHER  VISITS 


Still  Births  19 

Infants  Deaths  62 

Expectant  Mothers  54 

Maternal  Deaths  1 

Puerperal  Fever  2 

Ophthalmia  Neonatorum  2 

Inspection  of  Lavatories  26 

Wasted  Visits  1825 

Reports  to  Sanitary  Office  3 
Contacts  9 

Total  visits 

First  Visits  -  Infants 
Re-visits  -  Infants 


Older  children 
Other  visits 

Total: 


Total  number  of  infants  under  one 
year  visited 

Total  number  of  expectant  mothers 
visited 


Europeans  Coloureds  Asia.  '  Natives 


!  526 

224 

741 

£64  | 

38 

15 

58 

28  ! 

105 

51 

74 

23  j 

667 

270 

853 

315 

541 

137 

105 

346 

537 

168 

50 

128 

665 

184 

188 

90 

1543 

489 

343 

564 

217 

95 

78 

41 

2786 

863 

470 

527 

5003 

958 

i 

548 

568 

Coloureds 

Asiatics 

Natives 

Total 

16 

30 

20 

85 

32 

69 

18 

181 

17 

4 

23 

78 

1 

2 

— 

4 

2 

1 

— 

5 

2 

2 

— 

6 

6 

4 

10 

56 

569 

399 

651 

5444 

— 

1 

1 

5 

5 

14 

2105 

2739 

5077 

3878 

13799 

Europeans  Coloureds  Asiatics  Natives 


826 

540 

664 

216 

28 

12 

— 

47 

Ante/ . . . 

| 

1 


■ 


■ 


-  44 


ANTE-NATAL  WORK: 


Eur . 

Col. 

Asia. 

Nat. 

Total 

Number  of  expoctant  mothers  attending 
clinic 

4b 

55 

161 

97 

556 

Total  number  of  attendances 

54 

50 

264 

150 

513 

Number  of  above  cases  extended  by 
the  Muiiicipal  Midwife 

— 

— 

i 

17 

17 

Number  of  above  cases  referred  to 
Hospital  for  confinement 

4 

5 

26 

57 

72 

MUNICIPAL  MIDWIFE: 

Eur. 

Col. 

Asia. 

Nat. 

Total  number  of  cases  for  year 

— 

— 

- 

17 

Total  number  of  ante-natal  visits 

- 

- 

— 

67 

Total  number  of  post-natal  visits 

— 

— 

— 

159 

Number  of  Infant  deaths 

— 

— 

- 

1 

Number  of  live-births  at  full  term 

— 

— 

— 

66 

Number  of  still-births  at  full  term 

— 

— 

— 

1 

Number  of  premature  live-births 

— 

— 

— 

% 

Number  of  premature  still-births 

- 

- 

— 

- 

Number  of  abortions 

— 

— 

— 

— 

Number  of  emergency  cases 

— 

— 

- 

— 

Number  of  maternal  deaths 

— 

- 

— 

- 

Number  of  doctors  called  in  to  assist 

midwife 

1 

■ 


/ 


INFANTILE  DEATHS*  -  GREATER  DURBAN  -  EUROPEANS 


nfSfr- 


46 
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ATILL  DEFIES:  GREATER  DURBAN  -  COLOURED 


* 
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INFANTILE  DEATHS  -  GREATER  DURBAN  -  ASIATICS; 
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EXAMINATION  of  ENTRANTS  TO  SERVICE; 

Seventy-three  nev;  entrants  to  the  Municipal  Service 
were  medically  examined. 

NURSING  HOMES: 

Six  Nursing  Homes  were  inspected  during  the  year. 

EXHIBITIONS: 

The  Mobile  Clinic  was  exhibited  for  three  weeks  at  the 
Johannesburg  Empire  Exhibition. 

"Flip  and  Flop"  was  exhibited  for  four  months  at  the 
Johannesburg  Empire  Exhibition. 


* 


15.  PROSECUTIONS  1956-57. 


Law  or  By-Law 
relating  to: 

Cases 

Cases 

Con¬ 

vic¬ 

tions 

Dis¬ 

miss¬ 

als 

Fines 

- - r 

Suspended 

1.  Dairies 

5 

4 

1 

£20.  0.0. 

— 

2.  Milk  below  standard 

1 

1 

- 

— 

3.  Manufacture  and  Sale  of 

Food 

2 

2 

— 

15.  0.0. 

— 

4.  Foodstuffs  below 

standard 

4 

4 

- 

5.  0.0. 

— 

5.  Non-compliance  with 
Closing  Order 

12 

8 

4 

14.  0.0. 

£53.  0.0. 

6.  Use  of  unauthorised 

premises  for  sleeping 
purposes 

3 

3 

- 

6 .  0.0. 

7.  Rodent  Infestation 

7 

7 

- 

54.10.0 

8.  Miscellaneous  nuisances 

11 

11 

25.  0.0. 

169 . 3-0 . 0 . 

d  O  0  0  0  0 

Less  suspended  sentences 

Totals 

I 

56.  0.0. 

45 

40 

5 

£113.10.0. 

" 

- 
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14.  OTHER  MATTERS  OF  HEALTH  AND  SANITATION 


General  Improvements  to  ?r emJ.se s  etc  „ 

Internal  conditions  -  premises  cleaned  and  renovated  571 

Lighting  and  ventilation  improved/ provided  272 

Roofs  renewed/repaired  40 

Roof  gutters  and  do.n^ipes  renewed/repaired  136 

Defective  walls  repaired  30 

Wood  floors  replaced  by  concrete  34 

Sundry  repairs  and  improvements  to  premises  202 

Defective  floors  repaired  20 

Foodstuffs. 

Measures  to  protect  foodstuff s  117 

Proper  cooking  faciliti.es  provided  4 

Housing: 

Illegal  housing  of  Natives  discontinued  38 

Overcrowding  discontinued  10 

Use  of  unauthorised  structures  as  sleeping  places  -  discontinued  103 


Sanitary  Conveniences ,  hashing  Facilities,  Drainage,  etc . 

European  water  closets  installed  3 
Native  water  closets  installed  24 
Water  closets  -  defective  fittings  renew ed/repaired  153 
Privies  -  wood  floors  replaced  by  concrete  9 
Privies  -  defective  fittings  renewed/repaired  89 
Privies  -  defective  and  unsatisfactory  pails  removed/repaired  52 
Defective  drains,  f idlings  etc.  renewed/repaired  228 
French  drains  provided  38 
French  drains  --  defects  remedied  28 
Discharge  of  waste  water  into  street  -  discontinued  75 
Choked  drains  -  referred  tc  City  Engineer  106 
Premises  -  yards,  water  closets,  etc.  cleaned  1571 
Yards  paved/drained  16 
Yard  paving  repaired  11 
Wash-up  sinks  provided  13 
Tiling  of  ‘walls  ab  rear  ox  wash-up  sinks  20 
Corporation  water  connected  to  premises  18 
Defective  water  service  repaired.  30 


Sundry  Nuisances,  etc . 

Anti-rodent  measures 

Anti-mosquito  measures 

Fly  and  other  nuisances  abated 

Deposits  or  refuse  in  unauthorised  places  -  removed 
Refuse/manure  receptacles  provided/ repaired 
Eradication  of  bugs 

Keeping  of  poultry  in  contravention  of  law,  discontinued 
Keeping  of  animals  so  as  to  be  a  nuisance,  discontinued 
Vacant  lands,  etc.  cleared  of  overgrowth 
Smoke  nuisance  abated 


134 

301 

251 

99 

245 

28 

71 

19 

586 

22 


Inspections/. . . 
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INSPECTIONS  CARRIED  OUT: 


Hotels,  Boexding  and  Lodging  Houses  1775 
Restaurants,  Tearooms  and  eating  houses  2760 
Bakeries  .  178 
Butcheries  2563 
Dairies  and  Milk  Depots  522 
Laundries  •  495 
Markets  293 
Offensive  Trades  254 
General  42378 

51223 


Night  and  Early 
Morning  Inspections- 


Hotels,  Boarding  and  Lodging  Houses  14 

Roo-fcaurants >  etc*  15 

Bakeries  5 

Butcheries  50 

Markets  1 

Laundries  1# 

General  5j 

51372 


Notices  issued  -  nor  sou  al  5406 

Notices  issued  -  written  7276 


•ft  -ft  -ft  -ft  -*  -ft  -ft 

HEALTH  STAFF: 

ADMINISTRATION: 

<r-  m  i— ■ 

1  Medical  Officer  of  Health 

1  Asst.  Med*  Officer  of  Health 

2  Senior  Clerks 

4  Clerks 

5  Juniors 

SICK  LEAVE  CONTROL: 

1  Asst.  Medical  Officer  Dr.  D.H.  Hooper,  M.B.,  Gh*B. 

INFECTIOUS  DISEASES  AND  TUBERCULOSIS: 


Dr.  G.H.Gunn,  M.D.,  Ch.B.,  D.P.H. 

Dr.  G.D.  English,  M.B.,  Ch.B.,  D.P.H*, 

D.T.M. 

4  Typists 

1  Indian  Interpreter 
4  Indian  Messengers 


1  Infectious  Diseases  Inspector 
1  Health  Visitor 

INFECTIOUS  DISEASES  HOSPITAL: 

1  Matron 
1  Senior  Sister 
1  Night  Superintendent 
3  Ward  Sisters 
5  Staff  Nurses 
1  Indian  Sirdar 
1  Indian  Maid 
3  Native  House  Boys 


Mr.  C.C.  de  Lucey,  Cert.  R.S.I. 
Miss  E.M.  Hewitt. 


Miss  E.M.  Ewels 
13  Ward  Nurses 
1  Seamstress 
1  Cook-Housekeeper 
1  Typist 

19  Indian  Orderlies 
3  Native  Watchmen 


Dairy/. . . 


■ 


. 


DAIRY  SECTION: 


1  Veterinary  Officer 
1  Health  Visitor 

CHILD  HEALTH: 

1  Medical  Officer  in  Charge 
1  Asst.  Medical  Officer 

1  Supervisor  of  Midwive’s 
8  Health  Visitors 

3  Typists  * 

2  Indian  Messengers 

1  Native  Health  Visitor 

INSPECTIQNAL: 

1  Administrative  Officer 
17  Assistant  Inspectors. 

TROPICAL  SANITATION  SECTION: 

1  Inspector  in  Charge 
1  Asst.  Inspector 
1  Laboratory  Assistant 
5  Overseers 

1  Clerk 

2  Native  Indunas 

20  Native  Labourers 

LAUNDRY  AND  DISINFECTING  STATION: 


Lt.Col.  A.F.  Harber,  M.R.C.V.S. 
Mr.  A. A,  Michie,  Cert.  R.S.I, 


Dr.  K.  McNeill,  M.D.,  Ch.B.,  D.P.H. 
Dr.  S.  Hetrick,  M.R.C.S.,  L.R.C.P., 

B  .Sc . 

2  Clinic  Assistants 
1  Motor  Driver 
1  Indian  Woman  Interpreter 
1  Native  Cleaner 


Mr.  Fid.  Holmes,  Cert.  R.S.I' 


Mr.  J.W.  McGreavey,  Cert.  R.S<JL 
16  Patrolmen 
5  Sprayers 
2  Motor  Drivers 
2  Indian  Sirdars 
22  Indian  Labourers 


1  Superintendent 
3  Disinfectors 
1  Asst.  Laundry man 
1  Laundry  Assistant 
1  Junior 


1  Native  Police  Boy 

2  Native  Labourers 
1  Indian  Sorter 

11  Indian  Ir oners 

3  Indian  Ambulance  Assistants 
19  Indian  Wash  House  Boys 

4  Indian  Boiler  Boys 


*  *  *  *  * 


REPORT  B.  HOUSING 

HEH  HOUSING 

As  in  the  previous  year,  the  building  of  flat-blocks  continues 
to  dominate  the  provision  of  new  housing  for  Europeans  and  to  an 
increasing  degree  for  Indians.  The  flight  to  flats  is  a  sign  of  the 
times.  In  Durban,  everything  favours  such  a  development.  The  time 
seems  not  far  off  when  people  will  have  to  be  subsidised  liberally  as 
an  inducement  to  take  on  the  obligations  of  house-ownership. 


High/. . . 


; 


. 
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High  site-values,  high  cost  of  site  development,  lend 
scarcity,  the  desirability  of  proximity  to  work,  shopping,  amusements, 
the  amenities  of  sea-beaches  and  sea-views  all  contribute  to  the 
attractions  of  fist- Life  with  peculiar  force  in  Durban. 

Under  existing  social  and  economic  conditions,  public  health 

# 

-  apart  from  the  threat  of  a  lowering  of  the  European  birth-rate  - 
gains  rather  than  suffers  as  a  consequence.  For  the  middle-class 
family,  the  modern  service  flat  eliminates  much  of  the  drudgery  and 
relieves  some  of  the  poverty  which  makes  for  ill-health.  Fewer 
children  will  mean  healthier  children  and  more  capable  and  more  robust 
citizens  in  time  to  come.  There  is  no  acceptance  to-day  of  any  moral 
obligation  to  over-breed  into  degenerative  poverty.  The  'machine  age' 
so  multiplies  the  producing  power  and  the  striking  power  of  the 
Individual  as  to  deny  the  necessity  for  large  families  for  the  purpose 
of  either  maintenance  or  survival  of  the  group.  In  time  to  come, 
the  pendulum  may  swing  the  other  way  but  that  time  is  not  yet. 

Meantime,  the' flight  to  flat-life'  continues  to  the  alleged. benefit 
of  the  Municipality  as  purveyors  of  'essential'  services  in  the 
town  central  and  Hie  despair  of  land-holders  on  its  boundaries. 

Flat  design  steaciily  improves  to  afford  better  cooking  and 
bathroom  accommodation,  light,  air  and  floor  space.  Yard  space  is 
not  so  important  in  trie  case  of  European  flats  as  in  the  case  of  flats 
occupied  by  Indians  or  Coloureds.  Increased  yard-spece  at  ground- 
level  is  required  in  Non-European  flat-blocks  for  laundry  and  various 
storage  purposes.  Such  increase  should  be  in  proportion  as  follows; 

Single-storey  flat-blocks  SO  ft.  at  rear  instead  of  15  ft. 

Two-storey  "  "  25  ft.  "  "  "  "  20  ft. 

Three-storey  "  "  30  ft.  "  "  "  "  25  ft. 

It  is  proposed  to  require  these  increases  in  areas  under¬ 
going  development  for  siting  Non-European  flat-blocks  as  a  consequence 
of  slum  clearance  proceedings  under  the  Slums  Act. 


During/. . . 
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During  the  year,  plane  for  dwellings  were  passed  to  the 
value  of  £252,160;  and  for  flat-blocks  bo  the  value  of  £754,591. 

Comparative  figures  for  the  previous  three  years  are  as 


follows: 


1955/1934  ? 

1954/35 

1955/1936 


Dwellings 

£150,706 

£146,869 

£222,554 


HOUSING  IMPROVEMENT  AND  SLUM  ELIMINATION 


Flat  Blocks 

£555,052 

£408,070 

£418,606 


The  following  table  shows  the  number  of  houses  (a)  demolished 


and  (b)  re-conditioned  as  the  results  of  proceedings  under  legislation 
other  than  the  Slums  Act  during  1957  and  the  two  preceding  municipal 


years: 


AREA 

1934/1955 

1955/1956 

1936/1937 

TOTAL 

A 

B 

A 

B 

A 

B 

A 

B  ! 

Old  Borough 

5 

212 

52 

189 

19 

175 

56 

574  ! 

Greenv;ood  Park 

78 

254 

90 

274 

50 

249 

218 

757 

Sydenham 

137 

401 

111 

341 

33 

254 

281 

976 

Mayville 

61 

244 

78 

237 

77 

270 

216 

751 

Umhlatuzana 

31 

155 

46 

251 

25 

183 

102 

569 

South  Coast  Junction 

71 

215 

44 

155 

30 

257 

145 

603 

Totals: 

383 

1459 

401 

1405 

234. 

1366 

1018 

4230 

L_ 1 

The  total  254,  demolished  during  1937,  is  less  than  that 
of  the  two  previous  years  and  reflects  the  anxiety  of  the  Department 
not  to  cause  the  eviction  of  poor  families  incapable  of  securing 
proper  housing  elsewhere.  There  is  a  limit  to  which  slum  clearance 
can  be  driven  in  the  absence  of  appropriate  and  specific  re-housing 
and  that  limit  has  been  reached  in  Durban.  Sharper  action  in  this 
connection  can  only  accelerate  the  1  flight- to-flats '  in  the  case  of 
Non-Europeans  -  something  which,  in  their  esse,  is  doubtfully  to  be 
encouraged,  still  less  accelerated.  However,  multiple  or  condensed 
housing  -  flats  in  the  case  of  Indians  and  Coloureds,  'compounds  or 
hostels’  in  the  case  of  Natives,  is  the  only  type  of  relief  so  far 
available  to  the  Durban  slum-dweller  evicted  or  'threatened'  by  slum 


clearance. 


Slum/ . . . 
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SLUMS  ACT  PROCEDURE: 

Seven  areas  or  'schemes'  for  clearance  under  the  Slums 
Act  have  been  certified  by  the  Medical  Officer  of  Health  to  date  and 
of  these,  three,  viz:  at  Jacobs,  Bell  and  Prince  Streets,  Point  Road 
and  Bell  Streets,  fall  within  the  present  year.  In  tiie  case  of 
Orient  Lane  and  Riverside  slum  areas  certified  onddeclured  in  the 
previous  year,  no  action  has  been  possible  by  reason  of  tiie  withholding 
of  ministerial  consent  to  the  Council's  programme  of  action,  which 
for  Orient  Lane  implied  total,  and  for  Riverside  50  per  cent, 
demolition  of  premises. 

Thus,  although  almost  two  years  have  passed  since  the 
certification  of  the  first  slum  area  under  the  Slums  Act  in  Durban, 
not  a  single  slum  dwelling  has  so  far  been  eliminated  in  consequence. 

The  trouble  lies  not  so  much  with  slum,  clearance  procedure 
as  with  re-housing. 

RE-HOUSIHG: 

For  tiie  better  progression  of  re-housing  matters,  a  special 
Housing  Committee  of  the  Council  was  appointed  in  October  1956  to 
promote  re-housing  for  not  only  those  families  threatened  with 
dispossession  under  Slums  Act  procedure  but  generally  for  tiie 
re-housing  of  slum  dwellers  and  overcrowded  families  of  all  races . 

The  technical  difficulties  alone  encountered  by  this 
Committee  have  sufficed  to  retard  progression  towards  concrete  results 
in  the  form  of  n ew  housing  accommodation.  From  either  the  economic 
or  geophysical  standpoint,  land  suitable  for  low-priced  housing  is 
extremely  scarce  within  ’the  area  served  by  hardened  roads  and  water¬ 
borne  sewerage.  It  has  come  to  be  recognized  that  no  substantial 
progress  can  be  made  with  low-priced  re-housing  fir  slum  clearance 
unless  sites  are  sought  in  the  peripheral  areas  where  the  hilly 
nature  of  the  ground  and  the  loose,  extremely  friable  nature  oi  the 
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soil  or  conversely  swampy  conditions  combine  to  create  peculiar 
and  obstinate  engineering  difficulties.  Further  difficulties  arise 
out  of  the  conflicting  views  expressed  by  different  sections  of  the 
various  non-European  groups  in  regard  to  the  selection  of  sites  and 
by  the  fact  that  distant  displacement  of  slum  dwellers  in  the  central 
town  area  is  complicated  by  inadequate  transportation  facilities  and 
other  reasons  best  described  as  sentimental. 

A  very  considerable  proportion  of  the  Housing  Coimaitte© 1 s 
time  was  in  the  first  instance  taken  up  in  the  consideration  of 
schemes  for  housing  idle  aged  poor.  These  discussions  did  not  in 
any  material  way  assist  in  'lie  solution  of  the  general  problem  of 
formulating  policy  in  regard  to  sub-economic  housing  and  as  a 
parallel  necessity,  economic  housing  within  the  reach  of  the  lower 
paid  workers.  Great  difficulties  too  have  been  met  with  in  deciding 
the  best  type  of  layout  and  the  best  materials  and  methods  of  con¬ 
struction  to  be  used  in  connection  with  re-housing.  The  phase  of 

jpj* qJ  -j  m i  niiry  inv© s "t-iyat ion  c.nd  discussion  now  ©.ppourc  liow^v©r  to  be 

nearing  a  close.  A  policy  of  action  based  upon  a  sound  and  careful 
investigation  of  the  many  new  problems  hitherto  encountered,  is  nov.7 
taking  shape  and  may  be  expected  in  the  near  future  to  manifest 
tangible  results. 

ECONOMICAL  LAY-OUT  AND  CONSTRUCTION 

Two  interesting  and  possibly  very  important  technical 
expedients  have  been  evolved  during  the  year  in  an  efforo  to  bring 
down  the  costs  of  re-housing  viz;  the  ’spill-out1  type  of  lay-out 
and  development  and  the  buttressed  ’single-brick’  and  two-inch 
reinforced  concrete  panel  construction  lor  imia  walling. 

The  ' spill-out’  type  of  lay-out  provides  for  the  closest 
concentration  of  dwellings  which  is  permissible  on  land  completely 
undeveloped  and  unserved  save  as  to  - 
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A  -  a  ‘developing1  arterial  road; 

B  -  a  gravitation  water-supply  laid-on  by  convenient 
communal  standpipe; 

C  -  sub— division  to  reserve  for  each  dwelling  a  plot  of  land 
sufficient  for  the  disposal  thereon  of; 

(a)  Roof-storm  water >  by  sump  and  French  drain; 

(b)  Domestic  waste-water ,  by  sump  and  French  drain; 

(c)  Refuse,  by  burning  or  burial; 

(d)  Stercus,  by  pit-privy. 

The  nature  of  the  soil  and  contours  will,  c*e  ter  mine  another 
three  or  more  dwellings  per  acre  can  be  allowed  on  the  site.  Short 
of  being  precipitous  or  waterlogged,  the  most  intractable,  inexpensive 


ground  can  be  laid  out  to  accommodate  two  dwellings  per  acre.  As 

soil  and  contours  improve,  settlement  can  be  increased  to  four 

* 

dwellings  per  acre  by  way  of  stages,  i.e.  building  upon  ‘alternate1  j 
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quarter-acre  lots. 

On  even  the  best  lanu.,  it  is  likely  that  condensing  beyond 
four  dwellings  per  acre  will  necessitate  development  works  for 
access,  enclosure,,  control  of  soil  erosion,  lighting,  direct  wau£±- 
supply  and  septic  sewerage. 

Thence  onwards,  the  ‘spill-out’  system  merges  into  orthodox 
town-planning  with  its  attendant  high  development  and  service  costs. 

The  ‘change-over’  will  be  marked  characteristically  by  the  installation 

of  water-borne  sewerage. 

Having  saved  most  substantially  on  costs  of  site  development 
and  essential  services  (without  any  prejudice  to  healthy  occupancy), 


the  next  essential  is  reduction  in  builuing  costs. 

To  this  end,  main  wall  construction  in  single-brick  on 
three  sides  with  a  cavity-wall  on  the  weather  side  has  been  adopted 
and  should  prove  warm  and  dry  enough  on  the  Coastal  Belt)  where  , 
frost  is  unknown. 

Post-and— panel  construction  in  two-inch  reinforced  slob^, 
properly  waterproofed,  has  also  been  given  a  trial  oud  granted  good 
workmanship,  should  prove  acceptable  as  an  alternative  structural 


method. 
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